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Griseofulvin—Indications and Expectations 


By 
Major Wittarp D. Steck, USAF, MC* 


There is a fair likelihood today that any patient who seeks medical attention for any 
skin eruption will receive Griseofulvin. It is a common misconception that the majority 
of skin eruptions, particularly in warm climates, are mycotic. In reality, only a rather 
small percentage of patients who receive topical fungicidal agents actually have fungal 
disease. Misapplication of topical fungicides is a comparatively harmless practice. 
Usually nothing happens and the patient is thought to have a recalcitrant fungus, 
resistant to ordinary treatment. Many of these patients who have neurodermatitis, 
seborrheic dermatitis, etc., are now taking Griseofulvin. 

Griseofulvin is the newest of the wonder drugs. It is the first orally effective anti- 
fungal antibiotic. It is not, contrary to the impression given by popular magazines, a 
cure-all. Griseofulvin is extremely effective against most fungal infections which also 
respond well to simple, inexpensive, topical remedies. It is considerably less dramatic in 
its effect on the notoriously chronic Trichophyton rubrum infections. 

The area of real usefulness of Griseofulvin will be in the treatment of tinea capitis. 
With this drug all types of ringworm of the scalp can be cured, provided resistance of 
the fungus does not develop through haphazard administration of the drug. Those who 
have the noninflammatory types of infection can now be cured without the ever-risky, 
time consuming, and mentally traumatic X-ray epilation. 

It is hoped that Griseofulvin will be handled with more respect than some of the 
other wonder drugs have been. Toxicity, while generally low, is still a real danger. The 
price, while more moderate than some antibiotics, certainly will be prohibitive if the 
drug is used with the same abandon that characterizes prescription of the topical 


fungicides. 


HE DIAGNOSIS of superficial 
tances infection is often a hope borne 

of desperation, rather than a convic- 

tion based on mycologic evidence. The physi- 


cian hopes that the disease is fungal so that 


he will not have to worry about whatever 
else it may be. The hope that any given skin 
eruption may be fungal is so prevalent in the 
minds of so many practitioners that there 
is now the very widespread belief that al- 
most all skin eruptions are of fungal etiology. 


* Chief, Dermatology Service, USAF Hospital 
Clark, Philippines. Presently, Chief, Dermatology 
Service, USAF Hospital, Travis Air Force Base, 
Calif. 


So much so that the diagnosis of superficial 
fungal infection is probably the most over- 
worked in medicine today. So much so, in- 
deed, that the word fungus is fast losing its 
meaning, in the way that the words “Allergy” 
and “Eczema” have lost their specific connota- 
tions for all but a highly specialized few, be- 
cause of promiscuous misapplication. I sus- 
pect that the drug companies missed two real 
money making ideas by not having marketed 
products called “allergicidal ointment” and 
“eczemacidal ointment.” They have certainly 
sold vast amounts of fungicidal ointments. 

The non-dermatologist can hardly be ex- 
pected to entertain a complex differential 
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diagnosis and to do tissue examinations or 
cultures every time he encounters a skin 
eruption. He may not be able conveniently 
to consult a dermatologist in every case or he 
may be reluctant to call for help on what is 
apparently a “simple fungus infection.” 
There is an option, however, which looks at- 
tractive. He can give the patient a therapeu- 
tic trial with a fungicidal drug. It might 
work, and if not, time then to start worrying 
about differential diagnoses and consultations. 

In the past this therapeutic trial did little 
harm. A few dermatoses were aggravated 
by the fungicides and there was an occa- 
sional contact dermatitis. Effective treat- 
ment was delayed for a while; yet, other 
than being a diagnostic measure of compara- 
tively low efficiency, it was not a highly ob- 
jectionable practice. 

There is today, however, a bigger and 
more attractive therapeutic trial. Its name is 
Griseofulvin. This is the new drug which 
has brightened and strengthened the pre- 
vailing hope that any given dermatosis will 
be a fungal infection. The hope is fervently 
echoed by millions of patients with chronic 
skin diseases. They have read in popular 
magazines and newspapers of the new won- 
der drug which will cure fungal infections. 
To many of these patients the word fungus 
means chronic skin disease and nothing 
more. It is not surprising, therefore, that pa- 
tients everywhere are applying pressure on 
physicians to prescribe Griseofulvin in treat- 
ment of a grand variety of non-fungal con- 
ditions. What is surprising is the willingness 
of many physicians to yield to this pressure, 
substituting for clinical indications a blithe 
hope for the best. 

Griseofulvin has not yet been generally 
available to most military physicians in 
Southeast Asia. For this reason I have been 
privileged to see a great many patients who 
otherwise might have been treated else- 
where. Many patients have been referred by 
physicians ; others have come on their own 
initiative, hoping to try the new drug. Some 
were already taking Griseofulvin which was 
prescribed elsewhere, and they came to me to 
maintain their supply. I can attest to the fact 


that Griseofulvin is being used in many cases 
where no indication for its use exists. As 
has been pointed out earlier, the use of a 
topical fungicidal agent where some doubt 
exists as to its need is generally neither very 
expensive nor fraught with danger to the 
patient. The careless misuse of Griseoful- 
vin will certainly be both expensive and po- 
tentially harmful. 

It is felt that a general review of indi- 
cations for and expectations of Griseofulvin 
therapy will be of value to the many serv- 
ice physicians who may wish to use the 
drug. 

Griseofulvin is an orally effective anti- 
fungal antibiotic which is derived from Pen- 
icillium species.1 While the drug may have 
some effect on certain of the deep mycoses, 
notably Nocardia and Sporotrichum,? let us 
restrict our comments here to the superficial 
fungal infections. Griseofulvin can be ex- 
pected to cure or at least control a majority 
of infections caused by the three common 
genera of dermatophytes, the Microsporum 
species, Epidermophyton floccosum, and 
Trichophyton species. It is not effective 
against Candida albicans, the common 
“Monilia” which causes such distressing 
cases of intertrigo and monilial infection of 
the nails. It has no effect on Malazzesia fur- 
fur, the causative organism of Tinea versi- 
color. It has no apparent effect on eczematous 
eruptions which are not of fungal etiology, 
and it might be a good idea to repeat that these 
far outnumber the fungal eruptions. Since 
the average practitioner may not always 
have the benefit of an exact mycologic diag- 
nosis to guide him perhaps a few generali- 
ties may help him to recognize some of the 
few cases in which Griseofulvin is not in- 
dicated: 

First: Fungal infection of the ear canals. 
Griseofulvin will not influence these for 
the simple reason that no such thing exists. 
This is one of the examples of the loss of 
meaning of the word “fungus.” For all prac- 
tical purposes there is no such thing as a 
pathogenic fungal infection of the ear. It is 
true that one can occasionally see colonies of 
Candida, Aspergillus, Penicillium, and other 
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fungi growing in ear canals and on tympanic 
membranes. These organisms are generally 
saprophytes—fortuitous invaders. Even if 
they did cause disease they are not in any 
way affected by Griseofulvin. Neither are 
seborrheic dematitis or bacterial infection, 
which usually account for dermatitis in this 
area. 

Second: Fungus of the scalp in adults. 
This is rare, and when it is suspected it 
should be treated by a competent dermatolo- 
gist who can make an exact mycologic diag- 
nosis. 

Third: Athlete’s foot in young children. A 
generality which approaches absolute verity 
is that athlete’s foot does not occur in pre- 
pubertal children. Eczema of the feet and 
hands is common among children but one 
cannot expect Griseofulvin to help.. 

Fourth: Monilial- infections of the gla- 
brous skin or of the nails. Candida (Monil- 
ia) albicans is a common cause of inter- 
triginous dermatitis and of onychomycosis. 
In the groin, axillae, and inframammary 
areas the disease usually appears first as a 
papular eruption, quickly followed by a 
beefy red, moist, glistening inflammation of 
the skin which is acutely uncomfortable to 
the patient. The wet, red area of inflamma- 
tion is surrounded by numerous satellite, 
follicular papules. The monilial onychomy- 
cosis is characterized by separation of the 
nail, often irregularly, from the nail bed. 
There is no thickening of the nail plate, nor 
is there any appreciable accumulation of de- 
bris under the nail. I have seen numerous 
patients with both types of infection who 
were taking Griseofulvin. It will not help. 

Fifth: The nails which are distorted by 
psoriasis or by chronic eczematous eruption 
of the skin of the hands or feet. These are 
very common and are often difficult to dis- 
tinguish from nails actually infected with 
the Trichophytons. A good, non-technical 
clue may be had by asking whether the nails 
have ever cleared up in the past and then got 
bad again. If this has happened one can bet 
that Griseofulvin will not help, because the 
disease is probably not fungal. 

Sixth: Inflammatory lesions of the scro- 


tum and penis. These may be monilial or they 
may be contact dermatitis from medications. 
Neurodermatitis is frequently found in 
these areas. The dermatophytes, however, do 
not affect the scrotum, penis, or perianal 
areas except very rarely. 

Seventh: Any ringworm or superficial in- 
fection which can be cured or controlled by 
local measures. Let us remember that it is 
usually desirable to use topical agents, where 
they will work, rather than systemic drugs, 
which always carry the risk of systemic 
reactions. 

Let us now consider the infections which 
will respond to Griseofulvin therapy. The 
three genera with which we are concerned 
are known as the superficial dermatophytes. 
They are the Microspora, the Trichophyta, 
and the single species Epidermophyton floc- 
cosum. 

Epidermophyton floccosum is rather com- 
mon cause of “athlete’s foot” and “jockey 
itch.” It causes glabrous skin infection in 
adults and usually is quite amenable to 
therapy with almost any of the topical fungi- 
cidal agents. It also responds beautifully to 
Griseofulvin therapy but where is the need 
when local agents work so well? 

The Microspora must be considered in 
two categories—the scalp and hair infec- 
tions, and the glabrous, or non-hairy infec- 
tions. Ringworm of the scalp will be consid- 
ered later. | may say now that these are very 
definite indications for Griseofulvin ther- 
apy. The glabrous skin infections, by them- 
selves, are not. The Microspora are the chief 
causes of typical “ringworm” in children. 
These are the ringlike lesion which may 
appear in random distribution on the non- 
hairy skin. They have a distinct border, a 
tendency to clear in the central area of the 
lesion, and are usually quite sensitive to 
treatment with almost any topical fungicide. 
There is no need for Griseofulvin if the 
scalp is not involved. 

The Trichophyta comprise a large group 
which can cause glabrous skin, hair, and nail 
infection. They are often quite stubborn. 
Ringwormof the scalp caused by Trichophyta 
will be considered later. I can say now that 
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any Trichophyton infection of the scalp de- 
serves treatment with Griseofulvin. Infec- 
tions of the non-hairy skin with members of 
the Trichophyton group can be controlled 
with Griseofulvin. Whether they can becured 
remains to be seen. The common offenders, 
among Americans, are Trichophyton rubrum 
and Trichophyton mentagrophytes. Tricho- 
phyton tonsurans and Trichophyton viola- 
ceum are being encountered more and more 
commonly as infecting agents in ringworm 
of the scalp and will be considered later. 

When we attempt to generalize, as we 
certainly are doing, there is always the prob- 
lem of how to keep from becoming too spe- 
cific. There is no good way to generalize on 
the Trichophyton infections except to say 
that they are fairly common and that they 
will respond, temporarily at least, to therapy 
with Griseofulvin. This is hardly sufficient 
information upon which to establish a usable 
rule of thumb. There is certainly no need to 
treat them all with Griseofulvin, since those 
caused by Trichophyton mentagrophytes gen- 
erally respond well to good hygiene and the 
very skimpiest of local measures. Occasion- 
ally one sees an extremely acute, pustular 
eruption of the feet caused by this organism 
and it is necessary to hospitalize the patient 
because he cannot walk. These patients re- 
spond well to bed rest, soothing cool soaks 
with dilute Burow’s solution, and nothing 
more. In my limited experience Griseoful- 
vin has never once shortened the hospitali- 
zation period in such a case. Once acute symp- 
toms have subsided the patient can be given 
almost any fungicide and it will work. I pre- 
fer alcoholic Whitfield’s solution for use in 
the tropics. What we have said about the feet 
applies also to acute eruptions in the groin. 
Soothing, conservative therapy followed by 
a non-greasy fungicidal preparation, after 
the inflammation has subsided, will almost 
always work. 

Unfortunately, these glib reassurances do 
not apply if the infecting organism happens 
to be Trichophyton rubrum. This is an organ- 
ism which causes disease of the skin and 
nails and which is most difficult to cure, if, 
indeed, it can be cured at all. It may affect 


huge areas of the body or it may remain local- 
ized for many years in one area. It is quite 


- common to find only one foot or one hand, 


or even one small portion of a foot or hand 
involved. Usually the skin’s reaction to in- 
fection with this organism is slight. There 
is some redness and scaling, but this is not 
generally dramatic. Itching may be mild 
or even absent. 

In the well entrenched case of Trichophy- 
ton rubrum infection topical fungicides are 
usually of little assistance. Here, then, is cer- 
tainly an infection which cries for a new 
drug. Here is a major area of usefulness 
for Griseofulvin, but there is also a catch. 
While Griseofulvin will cause the clinical 
signs of infection to disappear, the patient 
does not stay cured unless ke continues to 
take the drug in full dosage, at least for as 
long as he remains in a tropical climate. The 
dosage or duration of treatment does not 
appear to be important. When the chronic 
Trichophyton rubrum patient discontinues 
taking the drug his disease is apt to recur. 
Whether this is relapse or reinfection is not 
important. What is important is the well- 
known** fact that these patients have a con- 
stitutional deficiency in their ability to de- 
fend against this organism. There are der- 
matophyte inhibitor substances in normal 
human serum. These substances keep the 
superficial fungal infections superficial. 
Without them the fungi readily invade 
deeper tissues.® It has been shown conclu- 
sively that those persons who harbor Tri- 
chophyton rubrum are measurably deficient 
in these dermatophyte inhibitors.® Griseo- 
fulvin will not correct this basic immuno- 
logic defect. Therefore, when one starts to 
treat a Trichophyton rubrum infection, par- 
ticularly if finger or toenails are involved, 
one must face the necessity for continuing 
therapy for a very long time. I have been 
amused by patients who say that they have 
tried Griseofulvin for nail infection but 
abandoned the treatment after a few weeks 
because the nails did not seem to improve. 
Of course, the treatment of infected nails 
may take many months, particularly in the 
case of toenails. It seems hardly worthwhile 
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to start treatment in a person who has no 
disability or discomfort from two or three 
infected toenails. The patient stands to gain 
practically nothing in exchange for the 
hazard, inconvenience, and expense of long- 
term systemic therapy. One does not even 
have the assured satisfaction of eradicat- 
ing a focus of infection. 

In treatment of Trichophyton rubrum in- 
fections of the glabrous skin one may 
achieve very gratifying results with Griseo- 
fulvin in combination with rather aggressive 
local therapy. The lesions may be cleared 
initially with the combination and then may 
remain clear, apparently indefinitely, on 
local treatment alone. Generally, however, 
the patient becomes overconfident of his 
cure and relaxes his local treatment, only 
to find that his infection is ready and eager 
to reassert itself. For local treatment I have 
had very good results, after initial therapy 
with Griseofulvin, with daily application of 
alcoholic Whitfield’s solution or of Verde- 
fam, or with weekly painting of affected 
areas with 5% chrysarobin in chloroform. 
This latter is applied as an office procedure 
and is never dispensed for use at the patient’s 
discretion. 

When we consider the problem of ring- 
worm of the scalp the problem of who needs 
Griseofulvin becomes absurdly simple. 
There is no need to beat around the bush 
trying to build up the story. The answer is: 
“Every child who has ringworm of the 
scalp.” This is our major and desperate area 
of need for a drug of this type. 

Leaving out all the confusing terminology 
of large spore, small spore, endothrix, ecto- 
thrix, there are three major varieties of 
ringworm of the scalp. There are those which 
may be expected to undergo spontaneous cure 
in a matter of a few months, those which will 
spontaneously clear at puberty, and those 
which may never be cured without drastic 
treatment. Local therapy does not generally 
alter the course of any of these. 

It has been the usual practice in the past to 
identify the causative organism and then to 
treat conservatively with local measures for 
six or eight months in the hope of a sponta- 


neous cure. If the organism was Microsporum 
auduini or one of the Trichophyton group 
then after this trial period X-ray epilation 
was done. This procedure is not necessary for 
infections with the other Microspora, be- 
cause they can be expected to clear spon- 
taneously and usually do so within the trial 
period. Microsporum auduini will clear at 
puberty, but this may be a long time to wait. 
The Trichophyta may clear readily or 
never. Even with the X-ray epilation pro- 
cedure cure is not certain. This is a pro- 
cedure which is awkward for both physician 
and patient. It is time consuming, hazardous 
in any but highly competent hands, and 
leaves the child a bald headed object of ridi- 
cule for a number of weeks. Nowadays, with 
the public ever more conscious of radiation 
hazards and ever more critical of medical 
good intentions, fewer and fewer dermatolo- 
gists and radiologists care to do epilations. 

The need for a new, effective, treatment 
modality was especially great in military 
overseas installations where competent treat- 
ment facilities are often sparsely situated. 
Griseofulvin will, apparently, fill this need. 

Even with the Microsporum infections 
which can be expected to clear sponta- 
neously. Griseofulvin should be used. The 
period of waiting, scrubbing, applying smelly 
ointments, wearing skull caps, and possible 
wide dissemination of infectious material 
can be greatly shortened. In times past we 
were often glad to see kerion formation, for 
this heralded spontaneous cure. Now the in- 
fection can be cured without the child’s hav- 
ing to risk a kerion. There is no need for 
painful, pustular, scarring lesions of the 
scalp. 

Thus, unless the new drug proves to be 
more toxic than is anticipated at this point, 
it seems logical to treat all proven cases of 
ringworm of the scalp, regardless of type. It 
should be noted here that Griseofulvin can 
be washed out of the hair with water and 
alcohol.’ The time honored nightly shampoo 
with tincture of green soap probably should 
not be recommended while the patient is tak- 
ing the drug. 

In regard to toxicity it is still too early to 
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predict all the possible side effects or allergic 
reactions which may occur. A great many 
have already been reported.*:* They include 
headache, nausea, vertigo, abdominal 
cramps, skin rashes, fever, mild depression 
of white blood count, and many others. Most 
of these reactions have been relatively 
harmless so far, but it will be necessary to be 
alert to the possibility of serious reactions. 
Since Griseofulvin is derived from the Peni- 
cillia it is still under rather strong suspicion 
as a possible allergen. 

Whether or not clinical resistance of fungi 
will develop to an unmanageable degree is 
still to be learned. Jn vitro experiments in- 
dicate the possibility,"*’**:** and the possibil- 
ity should be considered every time the drug 
is dispensed. 

In summary Griseofulvin is not a cure-all. 
It is extremely effective against certain types 
of fungal infection, namely, those caused by 
Microsporum species and Epidermophyton 
floccosum. It is these same infections, how- 
ever, which respond ‘quite well to ordinary, 
local therapy with keratolytics and fatty 
acid compounds. To a degree the same may 
be said of the Trichophyton infections. Many 
of these are also amenable to simple, inex- 
pensive, topical therapy. The commonest ex- 
ception is the notoriously chronic Trichophy- 
ton rubrum infection, which in many cases 
cannot be cured at all. Griseofulvin has no 
effect on Monilial infections, Tinea versi- 
color, and non-fungal eruptions. Its most val- 
uable area of usefulness is in its ability to 
cure ringworm of the scalp. It is effective in 
all types. While it is true that spontaneous 
cure can be expected in many cases within 
a few months it is not desirable to have these 
reserviors of infection in the community any 
longer than necessary. It will also reduce 
morbidity and scarring from kerion forma- 
tion. It will eliminate or reduce the need for 
costly, time consuming, hazardous, and men- 
tally traumatic X-ray epilation. Toxic effects 
and allergic reactions so far reported have 


been mild but remain a potential limiting 
factor in the use of this new drug. 
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Army Doctors—Pioneers and Pacemakers 
Many Excelled Beyond the Horizon of Their Profession 


By 


Micuaet J. Reepy, B.S., M.S., M.A.* 


the Medical Corps,t one of the 

Army’s oldest branches. Actually, 
for 185 years, Army doctors have cared for 
the sick and wounded in all our wars. Med- 
icine was their profession and soldiery their 
career. But the Army could not always prom- 
ise them professional advancement, while 
opportunities abounded elsewhere, to which 
many turned and with marked success. 

Names like Beaumont, Reed, Gorgas, and 
those of many other Army doctors are im- 
mortalized in history for their medical bene- 
fits to mankind. Little known, however, are 
the great deeds of such men in varied other 
areas. Army doctors have pioneered in 
fields related to such activities as adjutant 
general, signal, transportation, quartermas- 
ter, ordnance, engineer, and chemical war- 
fare. Some have served as Secretary of War, 
Army Chief of Staff, branch chiefs, and as 
Assistant to The Inspector General. Others 
attained renown as civil government ad- 
ministrators, meteorological experts, and in 
the establishment of libraries, hospital plan- 
ning and construction, and organization- 
management. 

Our Country’s first official meterologic 
records were initiated by Doctor James Til- 
ton, Physician and Surgeon General of the 
Army, on April 2, 1814. This marked the 
beginning of systematic meteorologic obser- 
vations, and the United States Weather Bu- 
reau traces its origin to the Medical De- 
partment of our Army. 

Army Surgeon George M. Sternberg, 


‘ee doctors (physicians) constitute 


* Office of the Surgeon General, Technical Liai- 
son Division, Department of the Army, Washing- 
ton, D.C. 

+A component of the Army Medical Service. 
The others are the Dental Corps, Veterinary Corps, 
Army Nurse Corps, Army Medical Specialist 
Corps, and the Medical Service Corps. 


Fic. 1. Caduceus. 


commended for his conduct in battles of the 
Civil War, was something of an inventor. 
He patented an automatic heat regulator 
and developed an anemometer and a fruit 
drier. Also, he became an outstanding pio- 
neer in the field of bacteriology, and, in 1893, 
established the Army Medical School. 

Albert J. Myer, an Army Surgeon, in 
1858, devised a signaling system which 
proved most useful during the Civil War. 
By Act of Congress he became Army signal 
officer on June 27, 1860; later, organizing 
and commanding the new Signal Corps. In 
1869, upon his recommendation, Signal 
Corps activities were expanded to include 
sending out storm warnings. A year later 
the United States Weather Bureau was es- 
tablished, and operated under his supervi- 
sion for its first ten years. Fort Myer, Vir- 
ginia, commemorates his name. 

Jonathan Letterman, Medical Director of 
the Army of the Potomac, devised a system 
of evacuation of the wounded from the battle- 
field which is still basically in use today. His 
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Fic. 2. Major A. J. Myer standing in his tent, 
Peninsula Campaign, Virginia, summer 1862. From 
small photo in Myer Papers, Fort Monmouth, 
N.]. 


three-fold plan involved ambulance corps, 
method of supply, and field hospital system— 
all designed to operate as a whole. 

Colonel John Shaw Billings, Medical 
Corps, was detailed to the Treasury Depart- 
ment in 1869, where, until 1874, he served 
as consultant to the Marine Hospital Serv- 
ice, predecessor of the Public Health Serv- 
ice. The following year he began plans for 
the building, organization, and administration 
of Johns Hopkins Hospital. In 1896 he was 


ds Photo 

Fic. 3. General George G. Meade and staff of 
thirty-four. In this group, though not identified 
are Army Surgeons Johns S. Billings, James T. 
Ghiselin, and Thomas G. McKenzie. 
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chosen to organize the New York City Pub- 
lic Library, and he planned the new build- 
ing which opened in 1911. He had previ- 
ously made the library of The Surgeon 
General’s Office the greatest medical library 
in the Country. It is now the National Li- 
brary of Medicine. 

The London Times of July 22, 1915 
paid tribute to Billings, stating 
“Before 1880, when Doctor Billings took charge of 


the vital statistics of the United States Census, they 
were worse than useless. . . .” 


Billings also made noteworthy contribu- 
tions in the field of ventilation engineering, 
writing many reports and papers on the sub- 
ject, and was regularly consulted on prob- 
lems involved in ventilating the Capitol in 
Washington. 

Surgeon Fred C. Ainsworth, in 1886, reor- 
ganized the Record and Pension Division 
of The Surgeon General’s Office. Eventu- 
ally he became The Adjutant General, with 
rank of major general, retiring at his own 
request in 1912. 

Major Edward L. Munson, MC, in 1912, 
devised the “Munson Last” for Army 


shoes, which was later adopted by many 
civilian shoe manufacturers. In 1918 Mun- 


Fic. 4. Maj. Gen. Fred C. Ainsworth, Adj. Gen. 
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son was detailed to the War Department Gen- 
eral Staff. As brigadier general, he organized 
the Morale Branch of the Army, and, in 1921, 
published The Management of Men, 
adopted as a War Department textbook. 
Munson Army Hospital at Fort Leaven- 
worth, Kansas, was recently dedicated in 
his honor. 

Medical Director of the American Expe- 
ditionary Forces (1917-1918), and cited by 
General Pershing for exceptionally merito- 
rious service, Major General Harry L. Gil- 
christ served as Chief of the Chemical 
Warfare Service from 1929 to 1933. 

In more recent years, Colonel Calvin God- 
dard, MC, became a world-renowned ex- 
pert on ballistics. His studies provided crime 
laboratories precise information regarding 
the exact gun used in crimes. He also com- 
piled statistics on rifling characteristics of 
all types and varieties of guns. 

Major General Howard McC. Snyder, 
White House Physician during President 
Eisenhower’s administration, in 1940, served 
as Assistant to The Inspector General. In 
1946, he was assigned to duty with the Ad- 


U. S. Army Photo 
Fic. 5. Brig. Gen. Edward L. Munson, MC. (1932) 
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Fic. 6. Gen. Gilchrist taking oath as Chief of 
C.W.S. (L to R): Gen. Fries, A.A.; Gen. Harry 
L. Gilchrist and Col. C. C. Coombs (1929). 


visory Group of the Army Chief of Staff; 
and, in 1951, was assigned to the U. S. Army 


U. S. Army Photo 
Fic. 7. Capt. Leonard Wood and mule “Shafter.” 
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U. S. Army Photo 
Fic. 8. Maj. Gen. Leonard Wood. 


Element of the Supreme Headquarters, Al- 
lied Powers in Europe. 

No former Medical Corps officer has en- 
joyed so great contemporary fame as Gen- 
eral Leonard Wood. He achieved an out- 
standing record as administrator and gov- 
ernor general in Cuba and the Philippines 
and as Army Chief of Staff (U. S. Army). 
Wood won the Medal of Honor for extreme 
bravery in campaigns against the Apaches 
in 1886. Though an Army doctor, he com- 
manded a detachment of infantry. While 
Chief of Staff he enjoyed the prerogative 
of substituting at times for the Secretary of 
War. At the 1920 Republican National Con- 
vention in Chicago, Wood led on the first four 
ballots for the Presidential nomination. Fort 
Leonard Wood, Mo., commemorates his 
name. 


Two physicians who served in the Army at 


Fic. 9. William Eustis (Mass.), Secretary of War, 
April 8, 1809-Dec. 31, 1812. 


the time of the Revolution each became Sec- 
retary of War: William Eustis, for whom 
Fort Eustis, Va., is named, served under 
Presidents Jefferson and Madison. James 
McHenry as Secretary of War under 
Presidents Washington and Adams. Fort 
McHenry, near Baltimore, Maryland, is 
named in his honor. Both these Army doctors 
had also served as Members of Congress. 

Some of the leading physicians of the 
Revolutionary period served as commanders 
of troops, not as surgeons. Today, Army doc- 
tors have unlimited opportunities within 
their profession, and there are available to 
them 28 or more medical officer specialities. 
But they can continue to gain recognition 
as both pioneers and pacemakers, for history 
is still in the making. 
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Suicide as a Complication to Group Psychotherapy 


By 


James L. McCartney, M.D., LF.A.C.P., LF.A.P.A. 


URING W. W. II, while on active 
D duty with the Navy, I used group 
psychotherapy extensively, and al- 
though I have used this technic for the 
past thirty-six years, I have modified the 
procedure from time to time, as I have rea- 
lized it may be hazardous if not properly ap- 
plied. In civilian practice, it has become evi- 
dent that all patients selected for analytic 
group psychotherapy should be seen at least 
ten hours in private sessions before starting 
in the group, as it is necessary for the thera- 
pist to have an adequate history of each pa- 
tient and to establish good rapport. On 
joining the group, each person should be re- 
quired to pledge absolute confidence within 
the group, and only given names should be 
used in introducing the patients to each other. 
Each group is best composed of eight to ten 
patients, and should last for a full two-hour 
period not less than once a week. There 
should be no limit to the length of time each 
person can remain in a group. 

If a member of the group becomes unduly 
anxious, he should be reassured by individ- 
ual treatment. Thus, the patient is fortified 
against any destructive effect from misun- 
derstanding and he is advised to make .a 
distinction between his own neurotic re- 
action and the true attitude of the group. It 
has to be realized that there is a possibility 
that his attitude is an irrelevant and irra- 
tional distortion of reality, and that the 
group association will help him to build up 
an immunity to his fears. It should be em- 
phasized that he was not being singled out 
as a psychiatric problem, and that there are 
many others in the community who suffer 
from emotional disturbances similar to his 


own. 
The members of a group are so sensitized 
by their particular neurotic symptom-com- 
* Commander, Medical Corps, U.S. Navy, Re- 
serve (Ret.),.223 Stewart Avenue, Garden City, 
New York. 


plexes that they accurately discern the 
significant points brought out in the discus- 
sion. Under individual treatment, the 
patients necessarily review the details of 
their lives, but in the group setup, the patients 
put on a veneer of protection and quite fre- 
quently present much different personalities 
than when seen in private. 

Since sexual conflict is such an impor- 
tant part of most neurotic behavior, the 
sexual factors in the individual’s develop- 
ment are sooner or later brought out. The 
majority of the individuals at first discussed 
their sexual experiences with reluctance, 
especially in the group setting, as sexual dis- 
cussions had usually been prohibited in the 
original family setting. It has to be pointed 
out that unless the patient frees his own 
sexuality, he obviously will be unable to 
make an: adequate recovery. Once the initial 


_ resistance is broken down, there is usually 


little difficulty in getting the patient to dis- 
cuss such fundamental matters. Every thera- 
pist realizes that confession has a catalytic 
effect in producing similar uninhibited dis- 
cussion by others. Emboldened by the revela- 
tions of others, either in questions or discus- 
sion, each member of the group soon sees 
his counterpart and has less difficulty in ex- 
posing his particular difficulty. 

Since the psychiatric patients generally 
suffer from severe lack of self-confidence, 
which hinders them from utilizing their po- 
tential assets, they gain courage to face their 
problems if they are given sympathetic un- 
derstanding by the group. The problems of 
dependency, which are so well-known in in- 
dividual therapy, are less troublesome in 
group therapy, as the patient tends to feel 
that the support comes from the group 
rather than from the group leader. This state 
of affairs is more acceptable in that no obli- 
gation to any single person is incurred, and 
excessive transference can thus be pre- 
vented. The group sessions also help the in- 


895 


896 Military Medicine—December, 1961 


dividual patient to break his transference or 
dependency on the psychiatrist. 

In the group, there is an opportunity to 
simulate attitudes or situations which may 
have caused the patient trouble. Thus, the 
patient becomes aware of his inappropri- 
ateness of action in his everyday life. In 
the group setting, the patient at times com- 
petes for the psychiatrist’s attention and 
struggles for status in the group. The differ- 
ences in background and outlook amongst 
the individual patients, transference reac- 
tions to other members of the group, and the 
need for social approval all afford ample op- 
portunity for activation of emotional fac- 
tors. 

In private psychotherapeutic sessions, the 
patient is expected to explore himself with- 
out reservation, while the psychiatrist tries 
to keep himself in the background and main- 
tain as far as possible a completely imper- 
sonal and permissive attitude. This sort of 
relationship is necessary in individual treat- 
ment, as obviously the therapist cannot take 
a stand on right and wrong, although in the 
light of all the facts, the behavior of the pa- 
tient might be very unacceptable to the 
world at large. As a result of these private 
sessions, the patient might be left uncertain 
as to how others might react, and the patient 
may be left to test his attitudes outside of 
the office. The group situation therefore as- 
sists the individual in this transition. 

Patients in the group situation represent 
a family constellation and thus find them- 
selves in an environment that is more like so- 
ciety in miniature. Members of the group rep- 
resent the different types of individuals that 
the patient is up against in his everyday life. 
Obviously, the individual has been raised to 
surround himself with a veneer when he 
faces the world, while in the therapeutic 
group, the attempt is made to get the patient 
to discard this veneer and to express his 
feelings as they come to the surface. Thus, 
in these group sessions, the patients tend to 
express their feelings more honestly and 
directly than in ordinary social groups. The 
group environment offers both incentive 
and opportunity for the patient to test his 


attitudes with respect to social reality, and 
if he finds that he is unable to correct the 
inappropriate reactions in the group ses- 
sions, then he at times may retreat emo- 
tionally. 

Since the majority of my patients in 
group have been married, it was necessary 
for these patients to return to his or her 
spouse. At times, the spouse criticized the 
patient and precipitated a crisis. If the 
spouse were interviewed, the patient might 
become apprehensive and had a feeling that 
perhaps some of the confidences that had 
previously been brought out would be re- 
vealed to the spouse, so I always had the pa- 
tient present during the conference. In the 
group situation, information of similar type 
could be brought to the surface without a 
feeling the confidence had been abused. 

In the group setting, the urge to express 
conflict through “acting out” is more natu- 
ral than a “thinking out” type of expression. 
Here, a patient deals with conflict by pro- 
jecting it into a relationship; he lives it out 
with the other persons. In this manner, in- 
ner unconscious conflicts are translated into 
outer conscious conflicts. It is this “acting 
out” relationship which enhances the dis- 
charge of emotional tension. In this setting, 
the psychiatrist tries to work with the irra- 
tional elements of the conflict, not in the 
form of phantasy, but rather in those forms 
which are projected onto the social scene. Be- 
cause of the selective nature of the group 
process, however, some kinds of uncon- 
scious conflict remain totally inaccessible. 

The group situation provides a_ wide 
range of possibilities, nevertheless, for the 
testing of reality. In this setting, social re- 
ality is not a fixed entity, but each member 
of the group, and each pattern of relation- 
ship personifies a given form of interpreta- 
tion of social reality. In this sense, social re- 
ality is constantly changing and is repre- 
sented by multiple interacting concepts, 
rather than by a single fixed interpretation. 
Each patient tests out on the group his fear 
of the real world, and his fear of his own 
impulses, In this setting, the clash between 
his impulses and the standards of social re- 
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ality offer a chance to expand his emotional 
orientation to his own nature and the nature 
of society. This type of voyeurism is cer- 
tainly significant self-exposure, but it may 
activate the death wish and encourage the 
group member to commit suicide.. 


Two SUICIDES 


During an eight-year period, 150 psychi- 
atric patients attended analytic group psy- 
chotherapy, and of this number, two patients 
destroyed themselves, a woman and a man. 

The woman was 36 years old, was mar- 
ried 13 years, and had two children, a girl, 
10, and a boy, 7. She suffered from attacks of 
asthma and was diagnosed to have a Con- 
version Reaction. Her husband was an in- 
tellectual person and had made her feel very 
inferior. They had immigrated from Sweden. 
She had lived a frustrating life with her 
husband, for he seldom made love to her and 
treated her more or less as a housekeeper. 
She stated that she had “bottled up her feel- 
ings all her life.” Her husband had fre- 
quently accused her of being selfish and of 
not properly caring for the children. She 
spent 58 hours in individual psychoanalytic 
psychotherapy and had attended 10 sessions 
in group psychotherapy. She missed one 
group session because of a virus infection 
which kept her in the house for a week. Then 
one morning she called and said she would 
be back to group, but about 4 p.m. she went 
out into the garage and asphyxiated herself 
by turning on the car motor. 

Six years later, another group member 
committed suicide. He was a married man, 
45 years old, and had one child, a boy, 9. He 
had not married until 32 and had been afraid 
of women. He never could confide in his wife, 
who had frequently been critical of him and 
called him a hypochondriac. He felt he had 
to take pills for a stomach disturbance. He 
hated to attend parties. He was diagnosed to 
have an Obsessive Reaction. He spent 56 
hours in individual psychoanalytic psycho- 
therapy and had attended 43 sessions in 
group psychotherapy. One Saturday, after 
attending group, his wife insisted that they 
attend a drinking party, and the next morn- 


ing she made fun of him because he insisted 
on taking a dose of tranquilizers. He left the 
house and went to the shipyard to work on 
his sailboat. He found a plastic bag, tied it 
over his head, and suffocated himself. 

Both these patients felt inadequate sexu- 
ally, had dominant spouses, and were fear- 
ful of their homosexuality. They felt ineffi- 
cient as parents and felt guilty about their 
relationship with other people. They each re- 
sented the spouse and had frequently 
doubted the wiseness of their marriage. 
Neither could adequately drain off the ag- 
gression that had built up over the years. 


DIscussION 


Much has been written about the causes 
of suicide, and it is evident that the etiology 
may be revenge for some fancied wrong, in- 
ability to express aggression, fulfillment of 
honor, an attempt to get attention, or a wish 
to have another chance “to be born again.” 
In these two cases in group, it was obvious 
that they each had been unable to stand up 
to the marriage partner and the members of 
the opposite sex. They did not have the cour- 
age to assault the offensive spouse and had 
been unable to release this pent-up hostility 
in the group situation, so had turned it 
against self. It was evident that the disap- 
proval of the group and perhaps even the lack 
of approval of the parent surrogate—the 
group leader—were factors in causing these 
patients to inflict self-destruction. 

A report by Eli Robins after a study of 
134 persons who committed suicide brought 
out the fact that the only effective way of re- 
ducing suicide is to hospitalize all suspected 
cases in a closed ward. This is obviously im- 
possible in handling cases such as the above, 
who have been assigned to group therapy. 
I pointed out in a recent article that every 
person at some time considers self-destruc- 
tion, but, as Robins states, “The problem is 
one of deciding who is the potentially suici- 
dal person.” He goes on to state that there 
are two large sub-groups of potentially sui- 
cidal persons, and these are those suffering 
from manic-depression and chronic alcohol- 
ism who communicate their suicidal ideas, 
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He emphasized that 49 per cent of the total 
group of 134 suicides were in these two sub- 
groups. He further states that manic- 
depressive patients who have communi- 
cated their suicidal intentions are essentially 
serious suicidal risks, and that these patients 
require hospitalization, because 14.5 per 
cent of all manic-depressives will kill them- 
selves in one or another episode of the dis- 
ease. Although these findings are impressive, 
it is obviously impossible to follow his advice. 

3y more closely following up on the com- 
munications of the patients in the group situ- 
ations, most of them can be “talked out of” 
their suicidal ideas, or perhaps they may 


need to be given deterrent shock treatment 
and then returned to the group. 
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Too many Americans understand neither the nature of Communism, which they are fight- 
ing, nor their own way of life, which they need to be selling. Tyranny, not a free society, has 
always been the natural order of things in the world. Our way of life is unique on the face of 
world history, and we so far have found it difficult to explain it to others. Dr. ALBERT 
Burke, Kansas City Star. 
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Executive Effectiveness and the Hospital Administrator 


By 


CotonEL Louts E. Mupcett, MSC, U. S. Army* 


trator, like any executive, must be 

concerned with his effectiveness ; 
there are many factors to which he should 
devote his attention. The hospital adminis- 
trator should ask himself these questions: 
Is executive effectiveness something that is 
predetermined? Is the executive able to pre- 
dict his effectiveness in advance? 

I believe that the executive is not able to 
predict his probable initial effectiveness. 
However, the good administrator will know 
what his effectiveness will eventually be 
from the long range point of view. Study- 
ing the background, training, and tenure of 
department heads to determine their per- 
ceptions of the administrative role could give 
him a useful tool and could provide him 
with an excellent starting point. The ad- 
ministrator must remain open-minded and 
realize individual differences, and compre- 
hend the many variables which exist. He 
will find that people fall into patterns gen- 
erally ; but when he begins to think to spe- 
cifics, he will become cognizant of individ- 
ual differences. 

The formal organization itself inherently 
provides many stumbling blocks to the pro- 
gressive executive. It is necessary that he 
provide increased opportunity for participa- 
tion, creativeness, and initiative if he wants 
to overcome the negative effects of the for- 
mal organization. 

Our people are faced with work situa- 
tions which create feelings of failure, frus- 
trations, conflict, and tension. We spend a 
great deal of time thinking of the results of 


PROGRESSIVE hospital adminis- 


* Executive Officer, Directorate, Professional 
Service, Office of the Surgeon General, U.S. Army, 
Washington, D.C. 

This paper is based on material originally pre- 
pared for Management Seminar, “Administrative 
Behavior: Its Effects,” First Congress on Admin- 
istration, American College of Hospital Administra- 
tors, Chicago; February 9-11, 1958, of which the 
author was a principal discussant. 


our executive behavior; we provide the ex- 
ecutive leadership to the best of our ability ; 
we study everything pertinent to the subject ; 
and then wait for the expected results. 
Is it possible that the latent effects (what 
happened, but you had not anticipated it) 
may be of greater importance than the in- 
tentional effects? 

We all know that society is changing and 
the art of science of administration is ex- 
panding to keep pace. It is highly dynamic. 
Technology is going ahead at such a pace 
that it influences all aspects of a life, to a 
degree previously undreamed of. In meeting 
this challenge, the following question comes 
to mind: In training and educating our peo- 
ple, are we going slowly enough? 

The making of administrative changes de- 
serves a great deal of attention and thought. 
The good administrator knows what em- 
ployee response to an administrative change 
will be, because employees have participated 
in the change—and if the administrator 
has really sold it to them he might even let 
them consider it their own idea. I am not 
proposing this as a form of manipulation, but 
when your people believe that your ideas 
are their own you have succeeded. 

If the hospital administrator applies all of 
the principles of democratic administration, 
there should be little variance in employee 
response to an administrative change, what- 
ever the perceptions of his department heads 
of the administrative role might be. Re- 
search has not told us which perception is 
best. Should it be somewhat of a combina- 
tion of the hierarchic and the democratic, 
with some of the “outer-oriented” thrown 
in? This is a question I would not presume to 
answer. A great deal more research in hu- 
man relations is needed. Personalities, indi- 
vidual differences and many other ex- 
tremely important factors play a strong role 
here. 

Some of the more effective measures 
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used in democratic administration which 
are worthy of consideration are: 

1. The weekly conference with depart- 
ment heads—where all conferees have an 
opportunity and are encouraged to express 
themselves 

2. Complete staff coordination, with de- 
partment heads feeling free to criticize con- 
structively 

3. An administration forum once a month 
—conducted by the administrator and as- 
sisted by administrative department heads 

4. Employees incentive award programs 
and employees suggestion programs 

5. Gaining the respect of your people by 
example and performance, and not merely 
because of your status in the organization 

6. Emphasizing individual thinking among 
your people, and always letting them know 
that their ideas are important and that their 
thinking is appreciated 

7. Rewarding your confidence in your peo- 
ple by delegating responsibility to them 

8. Providing incentives for improvement, 
and being fair and just in awarding recog- 
nition for outstanding performances of 
duty. 

The pitfalls in democratic administration 
are many. The degree of tension, conflict, 
frustration, and inter-departmental hostility 
is definitely lower for the reason that de- 
mocracy, by its very essence, provides for 
a continual blowing off of steam by all par- 
ticipants. But how much do we really know 
about these pitfalls? Employees feel less de- 
pendent, submissive, and passive to the ad- 
ministrator, and here, the skill of the admin- 
istrator is of paramount importance. In his 
role as coordinator of activities, he must 
have a sixth sense, which defies description 
or explanation. He must practice preven- 
tive as well as positive administration, and 
he must be quick to detect employee atti- 
tudes. He must consider the strengths and 
weaknesses of his department heads. There 
is always the danger of people exceeding 
their authority and sacrificing greater goals 
for minor ones. This again calls for skillful 
administration. We still have a long way to 
go before we will know too much about the 


real pitfalls of democratic administration. 
At the present time there is not much to 
offer in the way of useful solutions. Perhaps 
our organizational structures lead to human 
difficulties. We should be aware of this pos- 
sibility. Perhaps the whole crux of our 
problem lies in the area of human relations. 

In “Liberal Arts and Leadership” in 
Think, January, 1958, Gilbert W. Chapman, 
President, Yale and Towne Manufacturing 
Company, said: 

“It has become increasingly apparent that the 
specialist cannot function effectively at the top 
level of management if all he brings to it is his 
specialty. 

“Managers must understand the people they 
manage. How well the executive understands 
human nature is the ultimate measure of his ca- 
pacity for leadership. Education, and only educa- 
tion, can start the process which will bring this 
understanding to a man. Some of it will perhaps 
come from the study of psychology; some of it 
from the inspiration of great artists and writers; 
some of it from a study of history, which arouses 
feelings of respect and humility. As for the sci- 
ences, they bring to the young mind a discipline, a 
respect for truth, a desire for facts that will be 
valuable always in business or in any other career.” 


How can we apply this to hospital: ad- 
ministration? How can we take advantage 
of it to overcome the pitfalls of democratic 
administration? In view of this, are our 
prerequisites for formal training in hospital 
administration adequate ? 

The progressive hospital administrator 
must always have an inquiring mind and 
must be aware of the value of extensive re- 
search on the part of others for his own use. 
The effective administrator must realize 
that whether or not he engages. in research 
personally, advances in his profession are 
due in a very large measure to research. 
And he should be alert to keep himself 
aware of new findings. We all know even 
though we may not be consciously aware of 
it, that before we do any research we estab- 
lish hypotheses. Our conclusions must. be 
tested and retested not once but maybe four 
or five times. Our findings might be acciden- 
tal. Maybe we were dealing with a peculiar 
group of people. In our research we will 
get nowhere unless we have firmly estab- 
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lished and accepted general principles. 

We must give some attention to the use 
of research that can be or has been veri- 
fied. In research, we state the questions—we 
state a tentative answer, we know what the 
information is and how we are going to 
gather it. We know how we are going to 
analyze it, after we get it. 

One may argue that in- science you are 
dealing with things and objects, and you can 
prove or disprove your hypothesis. When 
you deal with people, it is a different mat- 
ter. I believe that just as the conclusions of 
scientific research have been changed in the 
light of new research—conclusions from re- 
search in human relations have been 
changed. 

Administration is a science and, of course, 
the basic virtue of science is logical proce- 
dure. If we proceed logically, are our con- 
clusions verifiable? You might say “Show 
me that it is true.” Of course you either be- 
lieve it or you don’t—using a common sense 
approach. With this approach there is no 
scientific way to verify your conclusions. 

Science insists upon every direct claim 
being verified, and if you are doing it in the 
name of science you must verify it. If you 
can’t verify it, it was an accident. Good 
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knowledge is knowledge that is verified. Do 
we know whether we prove it or verify it? 
We should not, for a minute, forget that sci- 
ence is not a panacea. Just because we set up 
an experiment, doesn’t mean that we are go- 
ing to come up with good knowledge. Much 
information is worthless. Why did we get the 
information in the first place? 

In research, there are two criteria we 
should be concerned with—the criteria of 
truth and the criteria of significance. Truth 
is not the only important thing. We don’t cre- 
ate knowledge for the sake of knowledge. 
We use it. 

There are two words which are so often 
not asked: “So what.” I believe we will 
make more progress if we use them more 
often. 

The hospital administrator, like any ex- 
ecutive, must be aware of those who come up 
with new thinking in administration and get 
their only satisfaction out of selling it— 
caring little about its ultimate success or 
failure. The proof of the pudding is still in 
the eating. 

The hospital administrator will be effec- 
tive when he wants to be and works at it. If 
he doesn’t work at it, he will not be effective. 
It is as simple as that. 
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An Outbreak of Viral Hepatitis in the 
Mediterranean Fleet* 


B 


Rosert W. McCotium, M.D.* 


IRAL hepatitis is considered to have 

a world-wide distribution but certain 

geographic areas consistently provide 
an increased risk of infection for the suscep- 
tible visitor or immigrant. This is presumably 
on the basis of local environmental conditions 
which provide the circumstances necessary 
for perpetuation of the disease in a highly 
endemic form. Studies of the incidence of 
hepatitis in the U. S. Navy have implicated 
the Mediterranean littoral as an area of 
particularly high endemicity.»* The occur- 
rence of an unusually large number of cases 
in this area in early 1959 prompted an in- 
vestigation of the possible source or sources 
of infection. 

Accurate hepatitis admission rates for 
the Sixth (Mediterranean) Fleet of the 
U. S. Navy are somewhat difficult to obtain 
because of constant changes in its composi- 
tion. However, Britten’ found that 79 per 
cent of the cases of hepatitis in the Atlantic 
Fleet, which includes the Sixth Fleet, were 
detected during periods of Mediterranean 
duty or within one month after leaving that 
area. 

Hepatitis rates for Mediterranean shore- 
based Naval personnel offer a more reliable 
index of the disease in this area since the in- 
dividuals at risk form a relatively stable 
population group. For a number of years 
these rates have been consistently higher 
than those for any other division of the 
Navy and have frequently reached peaks of 
incidence greater than ten admissions per 
month per 1000 average strength on an an- 
~* This study was conducted under the auspices of 
the Commission on Viral Infections, Armed Forces 
Epidemiological Board, and was supported by the 
Office of the Surgeon General, Department of the 
Army. 

+ Department of Epidemiology and Public Health, 
Yale University School of Medicine, New Haven, 
Connecticut, 
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nual basis. These rates for the years 1957 
through 1959 are compared with those of 
the Atlantic Fleet in Figure 1. On only one 
occasion (February, 1959) was the rate for 
the Atlantic Fleet essentially equal to that 
for the Mediterranean shore-based person- 
nel. This peak rate for the former group is 
a direct reflection of over 150 cases of hep- 
atitis reported among personnel of the Med- 
iterranean Fleet during January and Feb- 
ruary 1959. 

All patients were transferred from their 
ships to shore-based hospitals. Almost two- 
thirds of the group were ultimately trans- 
ferred by air to the U. S. Army Hospital, 
Munchweiler, Germany, after temporary ad- 
missions to the U. S. Naval Station Hospi- 
tal, Naples. The remainder were hospital- 
ized at other U. S. military hospitals in the 
Mediterranean area. 


CLINICAL FEATURES 


For the purpose of this study all patients 
who were interviewed were hospitalized in 
either Naples or Munchweiler at the time. 
All had histories and laboratory findings 
consistent with icterus at some time during 
their clinical course. Reports from many of 
the ships indicated that there were a number 
of suspected cases of anicteric hepatitis in 
which the symptoms were relatively mild 
and of brief duration and in which the diag- 
nosis was never confirmed. Most of these 
individuals were not transferred to hospi- 
tals and their total number is not known. 

Of the 108 patients interviewed 90 per 
cent had an onset sufficiently acute to set the 
date rather accurately. Initial symptoms, 
frequently occurring in combination,, were: 
fever (71%), chills (35%), headache 
(22%), anorexia (20%), malaise (19%), 
abdominal cramping (15%), nausea (14%). 
Less than 10% noted jaundice or dark urine 
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INFECTIOUS HEPATITIS: MEDITERRANEAN SHORE AND ATLANTIC FLEET 


ADMISSION RATE/I000 AVERAGE STRENGTH CANNUAL BASIS) 


NW AU AND 


U.S. NAVY: 


1957-1959 


—— MEDITERRANEAN SHORE-BASED PERSONNEL 
—-- ATLANTIC FLEET CINCLUDING SHIPS ON DUTY IN THE MEDITERRANEAN) 


1957 


1958 1959 


Fic. 1. Comparison of reported hepatitis admission rates among (a) the Atlantic Fleet—including the 
Mediterranean Fleet—and (b) Mediterranean Shore-based personnel of the U. S. Navy, 1957-1959. Although 
the rates for the latter group are consistently high, they are the result of relatively small numbers of cases 
in a population which is much smaller and more stable than that of the Atlantic Fleet. 


as the initial symptom. Anorexia, nausea, 
and malaise predominated during the pe- 
riod following onset. Twelve patients 
(11%) complained of severe myalgia 
and/or arthralgia at some period during the 
acute phase of illness. 

The duration of symptoms prior to the ap- 
pearance of icterus or dark urine varied 
from less than one day to as long as ten days 
with an average of 3.5 days. Most patients 
felt relatively well within two to three 
weeks after onset except for residual fa- 
tigue and minor gastro-intestinal disturb- 
ances. Periods of hospitalization ranged 
from five to eight weeks at which time the 
patients were discharged to active duty. 
One patient had a recurrence of symptoms 
and abnormal tests of hepatic function two 
weeks after discharge from the hospital. 
Following another period of hospitalization 
recovery was uneventful. 

There was one death. A 21 year old sea- 


man noted anorexia for 3-4 days prior to 
the rather sudden onset of chills, fever, 
vomiting and icterus. He was admitted to a 
Naval Hospital that day and transferred to 
Germany by air. He became comatose and 
expired within 24 hours. Autopsy revealed 
massive hepatic necrosis and other findings 
considered to be typical of fulminant viral 
hepatitis. 


EPIDEMIOLOGICAL CONSIDERATIONS 


Serum vs, Infectious Hepatitis. The pos- 
sibility that the epidemic could have been 
due to the virus of serum hepatitis was con- 
sidered since there were two sources which 
were reasonably suspect in this population 
group. All personnel of ships of the Sixth 
Fleet had received influenza vaccine during 
the month of October 1958. As far as could 
be determined individual needles were used, 
usually with multiple dose syringes. Several 
features of the epidemic failed to support 
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this means of transmission: (1) the inocula- 
tions were spread over a period of a month 
and the major wave of the epidemic curve 
was restricted to a similar span of time, an 
unusual feature for serum hepatitis which 
tends to have a widely variable incubation 
period ;* (2) the relative lack of cases 
among officers and senior enlisted men even 
though they were inoculated at the same 
time and were usually interspersed in the 
line-ups for vaccination; and (3) the occur- 
rence of hepatitis in some men who received 
influenza vaccination at shore bases in the 
United States prior to assignment to the 
Sixth Fleet in late December. Tattooing as a 
possible source of serum hepatitis was dis- 
counted by the fact that almost half of the 
patients interviewed had never been tat- 
tooed and only a small number had been 
tattooed during the preceding six months. 
In addition, the clinical features, particu- 
larly the typically acute onset and fever, 


were more suggestive of infectious hepa- 
titis than of serum hepatitis. 

Chronological Considerations. The report- 
ing of 140 cases from nine ships between 19 
January and 14 February suggested the pos- 
sibility of a common source of infection 
spread over a relatively limited period. For 
this period case rates among the involved 
ships ranged from a low of 2.4 to a high of 
90.2 per 1000 with an overall rate of 20.5 
per 1000 men at risk. As the number of new 
cases reported from these ships declined to 
a very low level during the fourth week, five 
other ships began to report cases, a total of 
16 during a twelve day period (11-22 Feb- 
ruary). For this period case rates for indi- 
vidual ships ranged from 1.6 to 12.2 with an 
overall rate of 4.1 per 1000 men at risk. 

The dates of onset of syt ptoms among 
108 interviewed patients (95 from the first 
wave and 13 from the second) are depicted 
in Figure 2. Taking a range of 20 to 40 days 
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FIG. 2 HEPATITIS AMONG 6TH FLEET PERSONNEL, JAN. AND FEB. 1959. 


DATE OF 


ONSET OF SYMPTOMS (108 INTERVIEWED PATIENTS) 


Fic. 2. Occurrence of hepatitis among personnel of the Sixth Fleet, U. S. Navy (January and February 
1959) by date of onset of symptoms as given by 108 patients at the time of interview. 
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as the incubation period of infectious hepa- 
titis and counting back from the beginning 
and termination of the first wave it was sug- 
gested that the most likely period of infec- 
tion for this group was around the end of 
December or the beginning of January. Us- 
ing an average incubation period of 33 days 
(see below) and counting back from the 
median of the wave gave a similar result. 
All nine ships concerned were in Naples to- 
gether for 13 to 18 days between 18 Decem- 
ber and 5 January. Applying the same meth- 
ods to the second wave implicated the period 
between 13 and 22 January as the time of 


' exposure. All five of the ships reporting 


cases were in Naples for three or more days 
between 14 and 21 January. A study of 
movements of the involved ships in each 
wave failed to reveal any other port calls in 
common during the December-January pe- 
riod. The sources of reported hepatitis cases 
among shore-based personnel during late 
1958 and the peak incidence for this group 
in February (Figure 1) failed to reveal any 
concentrated focus of cases in ports visited 
by these ships. Since it appeared that the 
source of infection was associated with the 
Port of Naples information concerning the 
current and recent. experience of other 
groups in the Naples area was obtained. 

Hepatitis in Naples. Although the ade- 
quacy of reporting is unknown, figures sup- 
plied by the local health officials failed to re- 
veal an unusual incidence of hepatitis 
among the native civilian population of 
Naples during the period under considera- 
tion or the months immediately preceding 
it. Age-specific morbidity data were not 
available but the officials stated that almost 
all of the reported cases occur in older chil- 
dren. Such a distribution has been suggested 
as being indicative of a population in which 
the vast majority of adults are highly im- 
mune and in which hepatitis is essentially 
endemic among very young children in 
whom the incidence of icterus may be so 
low that the infection is unrecognized or 
misdiagnosed.‘ 

The records of the U. S. Navy Station 


Hospital in Naples revealed no unusual oc- 
currence of hepatitis among shore-based 
personnel in the Naples area prior to or dur- 
ing the January-February period. In addi- 
tion, physicians at the U. S. Consulate in 
Naples had noted no more than the usual 
number of cases of hepatitis among Ameri- 
can civilians in the area. 

The failure to find other evidence of an 
increase in hepatitis in Naples indicated 


that the source of infection in the outbreak 


was in some way uniquely limited to the 
ships themselves or to their crews during 
periods of liberty ashore. 

Epidemiological Investigation. An exam- 
ination of the distribution of U. S. Naval 
vessels in Naples during the two periods un- 
der consideration (18 December-5 January 
and 14-21 January) revealed that all ships 
reporting hepatitis had been berthed in or 
had used the facilities of the Maritime Sta- 
tion area of the port (Figure 3). In each in- 
stance a few ships using this area failed to 
be involved but no ship berthed exclusively 
in other areas of the port reported cases of 
hepatitis. This suggested that the source or 
sources of infection were associated with 
the Maritime Station area. 

Contaminated water or food were consid- 
ered as possible common-source vehicles of 
infection. During both of the periods under 
consideration ships tied up at piers obtained 
their potable water from pier-side connec- 
tions. Ships at buoys obtained water from 
local barges. The largest ship obtained wa- 
ter from three sources: (1) evaporation, 
(2) barges, and (3) a submerged hose to a 
pier-side connection. Since there is consid- 
erable sewage contamination of the harbor 
(Figure 3), the possibility of contamination 
of the potable water supplies by small 
breaks in the hose connections might be con- 
sidered as a likely source of infection. The 
involvement of ships with different water 
supplies and the distribution of cases 
aboard individual ships did not support this 
hypothesis. In addition, -regular laboratory 
tests of various water supplies failed to re- 
veal significant bacterial contamination and 
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there were no outbreaks of enteric disease. 
Foods served on all ships, both involved 
and uninvolved, were obtained from a com- 
mon supply. All raw vegetables and fruits 
obtained locally were thoroughly washed 
with hypochlorite solution. Contamination 
of foods during preparation and/or serv- 
ing would have necessitated the simultane- 
ous involvement of a number of asympto- 
matic hepatitis carriers in order to account 
for the wide dispersion of cases in different 
mess units. Similarly, person to person 
spread on board ships could not adequately 
explain the distribution of cases among var- 
ious work details and sleeping units. With 
the exception of one ship there was no evi- 
dence to suggest that any infections in this 
outbreak were secondary to a previous case 
or cases among ship personnel unless the 
primary cases were unrecognized. 
Contaminated food or water supplies 
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would also fail to account for the relative 
lack of cases among officers. Exposure to 
contaminated “sea-spray” during trips to 
and from shore might explain this distribu- 
tion to some extent since officers travel in 
covered boats whereas the enlisted men are 
transported in open launches. However, 
such reasoning would fail to account for 
cases on ships tied up at the pier with gang- 
planks affording ready access to the shore. 
One is left, therefore, with the probability 
that the majority of the patients contracted 
their infections on an individual basis while 
on liberty in Naples. 

Early interrogation of some of the pa- 
tients by members of the U. S. Navy Pre- 
ventive Medicine Unit #7 in Naples indi- 
cated that in addition to eating and drinking 
establishments frequented by enlisted naval 
personnel, a large number of the patients 
had partaken of sandwiches, donuts, and 
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REPORTING HEPATITIS 

REPORTING NO HEPATITIS 

------ ROUTE OF MEN TO AND FROM LIBERTY 
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Fic, 3. Outline map of the Port of Naples showing the berthing positions of U. S. Navy ships, December 
1958 and January 1959, and routes of access to shore for enlisted personnel on liberty. 
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TABLE 1 


COMPARISON OF EATING EXPERIENCES OF PATIENT AND CONTROL Groups DURING PERIODS OF 
LiBErTY ASHORE IN NAPLES, DECEMBER 1958—JANUARY 1959 


Total Cc Persons Responses regarding eating experiences in Naples* 
Period Total Pays Interviewed 
in | O55 | persons | Per v+ | 0+ |v+ 0+/v+ 0-|v- 0+/v- o- 
Interviewed hepa 1060 at 
Hagin tilis rich risk No 
* | group| No.| % |No.| % |No.| % |No.| % |No.| % |No.| % 
Patients 18 Dec.— 140 6,854 20.5 95 | 67.9 | 79 | 83 | 78 | 82 | 68 | 72 | 12 | 13 | 11 | 12 5 5 
5 Jan. 
Patients 14-21 16 3,912 4.1 13 | 81. 11 | 85 9 | 69 6 | 46 4} 31 Si a 0 0 
Jan. 
Total either of 156 10,766 14.5 108 | 69.2 | 90 | 83 | 87 | 81 | 74 | 69 | 16 | 15 | 13 | 12 5 3s 
Patients above 
“Controls” | 14-21 0 622 _ 160 | 25.7 | 46 | 29 | 67 | 42 | 22 | 14 | 26 | 16 | 45 | 28 | 67 | 43 
Jan. 


* V =vendors at Maritime Station Area 
O =Other food sources (one or more of 15 establishments) 
+ =history of food intake from indicated source 
— =no food intake from indicated source 


soft drinks dispensed by vendors at the en- 
trance to the fleet landing pier (Figure 3). 
This finding led, in later questioning of 108 
patients, to the inclusion of this as well as 
other sources of food and drink. It should 
be pointed out that the interviewing was car- 
ried out on 28 February and 1 March, six to 
eight weeks after the event. Many of the pa- 
tients readily admitted that after shore leave 
they were frequently unable to remember 
their activities in detail. On the other hand, 
equally as many were able to relate their ex- 
periences and food intake in considerable 
detail. 

Since it was impossible, at the time of the 
investigation, to interview uninfected per- 
sons on each of the involved ships, as a con- 
trol group 160 enlisted men were selected at 
random from one ship which had been in 
Naples during the period of 14-21 January. 
One case of hepatitis occurred on this ship 
one week prior to the interviews. All person- 
nel received gamma globulin at this time and 
no further cases were reported. Although 
the limitations of this group as controls is 
readily acknowledged it was the only such 
group available for comparison. 

The replies of two patient groups and the 
control group concerning their eating ex- 
periences in Naples are presented in sum- 


mary form in Table 1. For the purpose of 
simplification more than fifteen assorted 
clubs and restaurants are recorded collec- 
tively as “other” since no single establish- 
ment was patronized by more than half the 
members of any group. The most popular of 
these food service establishments, a club op- 
erated by and for enlisted men of the U. S. 
Navy, did not appear to be a likely source of 
infection since there was no unusual concur- 
rent incidence of hepatitis among shore- 
based personnel who heavily patronize this 
facility. The second most popular establish- 
ment could account for no more than 25 per 
cent of the infections and the other thirteen 
establishments which were recalled by name 
could account for less than ten per cent each. 
All clubs and restaurants combined could ac- 
count for 82 per cent of the cases in the first 
wave and only 69 per cent of those in the 
second if it is assumed that all such places 
were possible sources of infection. In con- 
trast, both the first and second groups of pa- 
tients (83 and 85 per cent respectively) 
heavily patronized the fleet landing vendors. 
The differences between the eating experi- 
ences of the two patient groups are not sig- 
nificant (p= >0.1 for each category). 
Only five of the patients denied eating any 
food other than that served on their ships. 
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A comparison of the control group with 
either of the patient groups or with both pa- 
tient groups combined indicates that the 
controls, as a group, were far more con- 
servative (or far less adventurous) than 
the patients were in their eating experiences 
in Naples. The differences in the “V+” and 
“V—O-—” categories (i.e., those who ate 
foods purchased from the vendors and those 
who ate no foods purchased ashore) are 
highly significant (p = <0.01). The differ- 
ences in the “O+” replies, i.e., foods pur- 
chased from sources ashore other than the 
vendors, are equally as significant when the 
controls are compared with the total patient 
group, but are not significant when they are 
compared with the group of patients who 
were in Naples at the same time (p = 0.1). 
The comparison between patients and con- 
trols suggests, therefore, that there were two 
major differences in their eating experiences: 
(1) the degree of patronage of the fleet 
landing vendors (83 per cent of patients 
vs. 28 per cent of controls), and (2) the de- 
gree of abstinence from all locally prepared 
foods (5 per cent of patients vs. 43 per cent 
of controls). 


DISCUSSION 


As is often the case in investigations of 
outbreaks of infectious hepatitis, no single 
source of infection could be incriminated be- 
yond doubt as being responsible for all the 
infections observed. In a situation such as the 
one under consideration in this report it is 
perhaps expecting too much to try to impli- 
cate a single source since there were un- 
doubtedly multiple possible sources in the 
environment at the time of exposure. How- 
ever, the findings of the investigation leave 
little or no doubt that the infections were 
acquired in the Port of Naples and that the 
source of infection for the vast majority of 
cases must have been in some way uniquely 
associated with the Maritime Station Area 
and, in particular, the fleet landing area. If 
the replies to the questionnaires are consid- 
ered to be reliable, however, one must as- 
sume that 18 of the patients (17%) ac- 
quired their infections elsewhere in Naples. 


On the other hand, several findings lend 
strong support, either directly or indirectly, 
to the theory that the food vendors in the 
fleet landing area provided the most likely 
source of infection. 

A large number of the patients volun- 
teered the information that they always 
avoided salads or other raw foods in local 
restaurants, yet many of the same ones read- 
ily admitted eating the vendor-prepared 
sandwiches which consisted of sliced cold 
sausage, cheese or partially cooked ground 
meat garnished with lettuce, tomatoes, on- 
ions, etc. As far as the patients were aware 
these were the only “raw” foods they had 
eaten ashore. Four of the patients were re- 
stricted to their ships for disciplinary or 
other reasons during their entire time in 
Naples. Three of these (including the single 
case among officers) had sandwiches 
brought to them on one or more occasions 
by men returning from liberty late at night. 

The location of the vendors provided 
ready access to their wares for all enlisted 
men returning from liberty each night, par- 
ticularly for those who were waiting for 
launches to take them to their ships. Off- 
cers, on the other hand, departed from a 
landing quite remote from the vendors and 
were likely to be driven to that point 
(Figure 3). This factor could readily ex- 
plain the almost total lack of hepatitis among 
officers. The location of the vendors could 
also explain the lack of hepatitis among 
shore-based personnel in Naples at the same 
time since these individuals were unlikely to 
be in the fleet landing area during the late 
evening hours when the vendors arrived. Of 
the two cases of hepatitis which did occur 
among land-based personnel during this pe- 
riod one, a Marine not included in the inter- 
views tabulated, had stopped at the fleet 
landing for a sandwich while on duty as a 
truck driver on New Year’s Eve. This was 
the only local food source he could incrimi- 
nate. 

After suspicion had been directed toward 
the vendors as possible disseminators of in- 
fection an investigation was undertaken by 
the local health authorities. Although the 
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exact nature and extent of the investiga- 
tions are uncertain, there was no evidence of 
current or recent hepatitis in the vendors or 
members of their households. However, the 
vendors were restricted temporarily from 
conducting their business in the vicinity of 
the fleet landing. It is doubtful that this 
measure had any effect on the subsequent 
incidence of hepatitis among U. S. Naval 
personnel since the rates had already fallen 
to pre-epidemic levels by the time this ac- 
tion was taken. 


INCUBATION PERIOD 


There were 21 patients who, because of 
almost total restriction to their ships or be- 
cause of associations with other events, 
could give fairly accurate dates of exposure. 
Probable dates of infection for the group 
ranged from 24 December to 4 January and 
the dates of onset of symptoms ranged from 
17 January to 7 February. The spread of pos- 
sible incubation periods for this group was 
from 21 to 43 days, the mean and median 
both being 33 days. The period from onset 
of symptoms to onset of icterus ranged from 
one day to ten days, the mean being 3.5 days. 
The average incubation period to onset of 
jaundice was, therefore, 36.5 days. 


SECONDARY CASES 


No clear-cut evidence was obtained to in- 
dicate that secondary cases occurred aboard 
the involved ships. The mass administration 
of pooled human gamma globulin (approxi- 
mately 0.01 ml per pound body weight) to 
all personnel on most of these ships may 
have been an effective measure in prevent- 
ing such cases, but this is difficult to evalu- 
ate since it was given, in most instances, 
after the peak of the epidemic had passed. 


SUMMARY 


During the months of January and Feb- 
ruary 1959 there was an unusual occurrence 
of hepatitis among the personnel of several 
ships of the Sixth (Mediterranean) Fleet of 
the U. S. Navy. The epidemic consisted of 
156 cases (155 in enlisted men and one offi- 
cer) occurring in two waves, each of which 


was characterized by the fact that the in- 
volved ships had been berthed in the same 
area of the Port of Naples approximately 
one month prior to the median of each wave. 

Clinical and epidemiological informa- 
tion suggested that the illness was infectious 
rather than serum hepatitis and that in the 
majority of cases the most likely source of 
infection had been foods purchased from 
pier-side vendors. Calculations suggested a 
relatively long incubation period (average 
of 33 days). The illness tended to be mild or 
only moderately severe except for one re- 
lapse and one death. 

Gamma globulin was administered in 
most instances after the peak of the epi- 
demic had passed so that it was impossible 
to evaluate its effectiveness in preventing 
secondary cases. 
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CASES OF SPECIFIED NOTIFIABLE DISEASES: U.S. 
(Taken from Morbidity and Mortality Report, USPHS, Nov. 17. 1961) 


First 45 weeks 1961 1960 
Strep. Sore Throat (incl. Scarlet Fever) .... 274,007 264,282 
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A Small Reference Library in Pediatrics 


By 


Major Epwarp J. Tomsovic, MC, U. S. Army* 


books on pediatric subjects ought to 

be available to a physician practicing 
in a relatively remote place. Specifically, the 
situation concerned medical officers of the 
armed services in overseas or isolated areas. 
In many instances these officers must as- 
sume responsibility for child care in their 
communities even though their training in 
pediatrics is very limited. Further limita- 
tions are imposed because the diagnostic and 
therapeutic resources of the small hospital or 
dispensary must be kept simple. Many dif- 
ficult problems which arise and particularly 
those of a chronic nature can be solved by 
evacuating the patient to a larger medical 
center or referring him to a consultant 
whose prescribed regimen can then be car- 
ried out by the local physician. 

There remain many situations where the 
doctor at the small post must act speedily or 
make an important decision himself. Acute 
infections, poisonings, trauma demand rapid 
diagnosis and treatment. Upon the differen- 
tial diagnosis between two chronic disorders 
may rest the decision whether a child can 
safely be managed at the local level or must 
be evacuated with his family. A host of less 
threatening but puzzling conditions present 
themselves which call for proper handling as 
well as suitable explanation and reassurance 
for parents. The physician in this situation 
may also do considerable well child care, 
operate a newborn nursery and a pediatric 
ward. 

His library must serve as his immediate 
resource for consultation and support. As- 
sume that this library already has a modest 
assortment of standard references in the 
basic sciences and other clinical specialties. 
Which books in the field of pediatrics will 


\ QUESTION was raised as to which 


serve him best? The list should be limited to 
the bare minimum because of such considera- 
tions as space, weight, and cost. Ideally, each 
book should be authoritative, complete, and 
current. 

One further consideration—the physician 
may be preparing himself for a career in 
pediatrics. His library must also serve for 
these studies. 

Given below is one list of books compiled 
to meet this requirement for a small refer- 
ence library in pediatrics. It is divided into 
two parts; first, those books primarily help- 
ful in diagnosis and treatment; second, 
books providing useful information for 
background and better patient manage- 
ment. An attempt has been made to arrange 
them in order of descending importance. 

The total cost of this library is $303.00. It 
occupies 1.19 cubic feet or 2.55 linear feet 
of shelf space and weighs 70 pounds and 3 
ounces. 

Each year should see some changes in any 
such library as new editions of standard 
works appear or better books replace cur- 
rent choices. It is understood that this list is 
the author’s present selection offered with- 
out apology. It is his responsibility alone and 
in no way constitutes an official recommen- 
dation of the United States Army. 

Others may find fault with this small 
library. They can with justice point to ore 
or another significant omission. Or perhaps 
they would choose to substitute another 
author on a particular subject for the one 
given here. “De gustibus non disputandum 
est.” 


* Chief, Pediatric Service, Walter Reed General 
Hospital, Walter Reed Army Medical Center, 
Washington 12, D.C. 


(Tabulation of books is given on the next page) 
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TaBIE 1 
Title Author Publisher Edition Year Price 
Textbook of Pediatrics Nelson, W. Saunders 7th 1959 = $16.50 
Handbook of Pediatric Medical Emer- 
gencies DeSanctis, A. | Mosby 2nd 1956 6.25 
Practical Fluid Therapy in Pediatrics Hill Saunders 1st 1954 6.00 
Diseases of the Newborn Schaffer, A. Saunders Ist 1960 20.00 I 
Erythroblastosis Fetalis Allen Little-Brown 1st 1958 4.00 
The Surgery of Infancy and Childhood _ Gross, R. Saunders Ist 1953 16.00 
Infectious Diseases of Children Krugman, S. Mosby 2nd 1960 13.00 thr 
Report of Committee on Control of In- lite 
fectious Diseases A.A.P. — 13th 1961 1.00 cast 
Accidental Poisoning in Childhood A.A.P. Thomas 1st 1956 3.00 gio 
Pediatric X-ray Diagnosis Caffey, J. Yearbook 4th 1961 32.00 
Pediatric Cardiology Nadas, A. Saunders 1st 1957 12.00 ssi 
Diseases of the Nervous System in In- 
fancy, Childhood & Adolescence Ford, F. Thomas 4th 1960 29.50 
Blood Diseases of Infancy and Childhood Smith, C. Mosby Ist 1960 17.00 T 
Clinical Management of Behavior Dis- mal 
orders in Children Bakwin, H. Saunders 2nd 1960 11.00 Ho 
Allergy in Childhood Glaser, J. Thomas Ist 1956 12.50 ve 
Practical Pediatric Dermatology Leider, M. Mosby 1st 1956 10.50 
Diagnosis and Treatment of Endocrine stea 
Disorders in Childhood & Adolescence Wilkins, L. Thomas 2nd 1957 17.50 ing 
Pediatric Gynecology Schauffler, G. Yearbook 4th 1958 9.00 soci 
*Disease of Children in the Subtropics Williams & deg 
and Tropics Trowell, H. Wilkins Ist 1958 18.50 apy 
Primarily for Background and Management trar 
7 
Growth & Development of Children Watson, E. Yearbook 3rd 1959 7.73 vie\ 
Pathology of the Fetus & Newborn Potter, E. Yearbook Ist 1952 19.00 I 
Resuscitation of the Newborn Infant Abramson, H. Mosby 1st 1960 10.00 
Counselling in Medical Genetics Reed, S. Saunders Ist 1955 4.00 = 
Health Supervision of Young Children USPHA Chicago Medical 1st 1955 3.00 res] 
Book Company : 122 
Hospital Care of Newborn Infants A.A.P. _ 1960 1.50 Th 
Care of Children in Hospitals A.A.P. — 1960 1.50 h 
Adoption of Children 1959 Pn) 
was 


* Only if appropriate to the area under consideration. ? qua 
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Retroperitoneal Hemangioma—A Case Report 


By 


CoLoneL W. A. Topp, Jr., MC, U. S. Army; Caprarn Cares H. BAuGHMAN, MC, U.S. Army; 
AND CAPTAIN JOHN C. SANDEFuR, MC, U. S. Army 


of extrarenal origin are rarely en- 

countered in surgical practice. Only 
three cases are reported in the American 
literature. It then seems worthy to report a 
case of retroperitoneal cavernous heman- 
gioma and review the previously reported 
cases. 


CASE REPORT 


The patient, a 23 year old Caucasian 
male, was adriitted to Madigan General 
Hospital 7 October 1959. Ten days prior to 
admission, enroute from Korea by ship, 
steady sharp pain began in the left thigh, left 
inguinal region and left lower abdomen as- 
sociated with an oral temperature of 102 
degrees F and intermittent vomiting. Ther- 
apy consisted of 5 days of bed rest and in- 
tramuscular penicillin. 

The past history, family history and re- 
view of systems were non-contributory. 

Physical examination on admission re- 
vealed: temperature 97.4 orally, pulse 80, 
respirations 20/minute, and blood pressure 
122/80. The tongue and skin were dry. 
The chest, lungs and heart were normal to 
physical examination while the abdomen 
was slightly distended, soft in the upper 
quadrants, but tender in the lower quad- 
rants, maximal in the suprapubic area. 
Bowel sounds were hyperactive. Rectal ex- 
amination revealed a large tender mass in 
the pelvis. There were dilated, engorged 
veins over the anterior aspect of the upper 
left thigh and the left lower abdomen. No 
lymphadenopathy was noted. 

The laboratory studies were: hemoglobin 
12.2 gm., hematocrit 40%, white cell count 
19,350: 67% neutrophils, 31 lymphocytes, 
and 2% monocytes. The urinalysis and 
chest x-ray were within normal limits. Mul- 


From the Department of Surgery, Madigan Gen- 
eral Hospital, Tacoma, Washington. 


tiple abdominal films suggested an early 
paralytic ileus. 

The working diagnosis was acute appen- 
dicitis with perforation and secondary pel- 
vic abscess. Incision and drainage was 
planned under spinal anesthesia four hours 
after admission. In the Buie position, the 
pelvic mass was not palpable and sigmoid- 
oscopy was normal. The mass reappeared 
in the supine position. Surgery was de- 
layed for further diagnostic studies. 

The day following admission, intravenous 
pyelogram revealed a non-functioning right 
kidney, and a large defect in the right side 
of the bladder. The earlier finding of ileus 
had progressed. A severe allergic urticarial 
reaction, presumably due to penicillin, re- 
quired the use of steroids. 

Two days after admission, fever, in- 
creased lower abdominal pain, severe ten- 
derness and rebound tenderness in the lower 
abdomen prompted surgical exploration. 
The appendix was normal. A large retroper- 
itoneal tumor was present, extending from 
the pelvis to the right kidney, pressing 
against the bladder involving the mesentery 
of the ileum, and closely associated with ves- 
sels of the cecum. The right colon was mo- 
bilized to visualize the tumor, which con- 
sisted of a serpiginous mass of veins with 
numerous thromboses lying in a fibrous net- 
work. The right ureter was obstructed by 
the tumor. The portion of the tumor lying in 
the general area of the right colic gutter 
was excised, thereby relieving the obstruc- 
tion of the right ureter. Because of intimate 
association of tumor with vessels of the 
mesentery, the blood supply to: the terminal 
ileum and cecum was compromised, requir- 
ing resection with end-to-end ileocolostomy. 

. Postoperatively, a psychosis due to Corti- 
sone occurred. On the eleventh postopera- 
tive day, re-exploration revealed leakage at 
the anastomosis with obstruction. The anas- 
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Madigan Gen. Hosp. 


Fic. 1. Splenoportogram showing numerous 
large varicosities. 


tomosis was exteriorized, and later opened as 
an ileostomy. Fifty-six days after the second 
surgery, gastrointestinal continuity was re- 
stored. Intravenous pyelogram revealed re- 
turn of good function to the right kidney. 

On return from a thirty-day convalescent 
leave, mild edema of the left leg was noted, 
which responded rapidly to bed rest and 
elastic stocking support. A diagnosis of 
abdominal varicosities, secondary to portal 
hypertension, was ruled out by normal liver 
function studies, an esophagogram and an 
upper gastrointestinal series plus a spleno- 
portogram which revealed a normal portal 
vein with marked “variosities” (tumor) 
visualized in the left upper abdomen. 

The patient was discharged to duty with 
an infantry unit 146 days after admission. 

Final pathologic diagnosis by Major Paul 
W. Palmer, MC, Pathologist, was: Cavern- 
ous hemangioma, retroperitoneal. 


DISCUSSION 


The previously reported cases of retro- 
peritoneal hemangioma were ali success 
fully removed surgically. Harris’ and Mill- 
man* each reported cases of retroperitoneal 


hemangioma. Newman and White* reported 
the most recent case of retroperitoneal cap- 
illary hemangioma, which was in proximity 
to the lateral border of the left kidney. The 
preoperative differential diagnosis included 
renal cyst, retroperitoneal tumor, kidney 
tumor, and mesenteric cyst. Newman and 
White also mention a fourth case, reported 
by Hilse,* who reported a capillary heman- 
gioma in a recurrent retroperitoneal lipoma. 

Two recent studies of primary retroperi- 
toneal tumors failed to mention hemangi- 
oma.* ® 

Hemangiomas may be of the cavernous 
or the capillary type. The cavernous heman- 
gioma is manifested by widely dilated anas- 
tomotic vascular channels with thin connec- 
tive tissue septa. In early cases, simple 
spherical sacculations and tubular dilatations, 
all connected with one main afferent and one 
efferent vessel, may be found. These tumors 
grow by distention of original vessels, and 
by the formation of new vessels. Free anas- 
tomosis with other arteries and veins may 
occur ( Ewing’). 

The histogenesis of the cavernous heman- 
gioma is obscure. Development from veins by 
simple saccular and tubular dilatation has 
been described. Others stress fibrocellular 
growth about the walls of capillaries, fol- 
lowed by retraction and dilatation from me- 
chanical pressure. In the case of retroper- 
itoneal hemangomia as we are reporting, 
complete surgical excision of the tumor was 
impossible. The acute pain and abdominal 
findings were due apparently to thrombosis 
in the tumor. A diagnosis of abdominal vari- 
cose veins, secondary to portal hypertension, 
as described by Rousselot and others,® was 
considered, but ruled out by appropriate 
studies. Satisfactory recovery of the patient 
was achieved. 


SUMMARY 


A case report is presented of a retroper- 
itoneal cavernous hemangioma in a 23- 
year-old Caucasian soldier. A review of 
three previously reported cases is given. A 
synopsis of the pathology and histogenesis of 
cavernous hemangioma is made. 
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GIVE GIFTS—NOT PRESENTS! 


Ralph Waldo Emerson once said “the only gift is a portion of thyself.” This is a good 
season to remember that dictum. Unless a gift embodies an earnest desire to please and 
thoughtful consideration of the taste and wishes of the recipient it is not a gift at all—it is 
only a present. And presents can be given without giving “any portion of thyself.” Some- 
times, even their selection is left to somebody else. Often they represent little more than 
burdensome obligations, wrapped in ribbon. 

Presents can be nice to receive, but only gifts warm the heart. The best kind of all need 
no fancy wrappings and they are given without regard to the calendar. They are invisible 
gifts, the kind we seldom think about. 

One of these is the gift of confidence. Everyone, if the truth were to leak out, has his 
periods of self-doubts, his lonely hours of wondering whether he really does have what it 
takes. Did you ever stop to realize how much of the personal confidence we have in our- 
selves is born out of the confidence other people have in us? It is a contagious arrangement. 
If others think we can, perhaps we can. What priceless gifts such people give! They make 
us feel more important, more attractive, more capable! They prop us up in all our leaning 
places. Under the sunshine of their confidence our doubts melt. 

But a person has to be rich to give such gifts—not in money, in character. Roptns READER. 
Vol. 4, No. 4 
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Massive Rectal Bleeding: A Late Complication 
of Appendectomy 


By 


CLaupE H,. Orcan, M.S. (Surgery), M.D.* 


and 


H. E. Karsacu, Jr., M.D.* 


INTRODUCTION 


NHE operative management of acute 
appendicitis has been dealt with at 
length in the surgical literature dur- 

ing the first part of the twentieth century. 
The management of the appendiceal stump 
has been the center of much of these contro- 
versial writings. The preferred method of 
handling the stump continues to divide sur- 
geons both young and old. Three principal 
technics of disposing of the stump have 
emerged, namely: (a) simple ligation or the 
“tie and drop method”; (b) ligation and in- 
version of the stump and (c) inversion with- 
out ligation. The ever increasing number of 
surgeons employing inversion without liga- 
tion has prompted us to report an unusual 
complication of massive rectal bleeding fol- 
lowing this method. 


Case History 


Sgt. L. A. B., age 30, Case No. 638928 
was admitted to the U. S. Naval Hospital at 
Camp Pendleton on July 2, 1959 with rectal 
bleeding of three days’ duration. Three 
weeks prior to admission he experienced a 
constant dull pain in the midline of his lower 
abdomen which was unaffected by position, 
diet or bowel habit. He received no treat- 
ment at this time but noted that his bowel 
movements were more frequent though no 
diarrhea was present. Three days prior to 
admission he suddenly began to pass bright 
red blood per rectum which persisted and he 
reported for sick call at his dispensary. Be- 
cause of the amount of bleeding present he 


* Now at 914 Medical Arts Bldg., Omaha, Ne- 
braska. 

tNow at The Green Hospital, San Antonio, 
Texas. 
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was transferred to the hospital. On the day 
of admission he had passed out twice while 
having a bowel movement. He denied any 
history of previous gastrointestinal com- 
plaints. There was no nausea or vomiting. 
He had sustained a five pound weight loss in 
the past three months. There had been a de- 
crease in his appetite for the last four 
weeks. The patient had been in the Marine 
Corps since 1946, was a moderate drinker 
and smoked one and one-half packages of 
cigarettes per day. His family history was 
not significant. 

Past History: In 1953 he had an appen- 
dectomy with an uneventful convalescence. 
Tonsillectomy, age 7. In 1954 he sustained a 
back injury while parachuting; X-rays of 
his lumbar spine and sacro-iliac area were 
negative and this was treated conservatively. 
In 1952 he had urethritis which responded 
well to treatment with Sulfa. 

Physical Examination: B. P. 100/50, 
Pulse 104 and weak. Temperature 99.6 de- 
grees F. Weight 160. The patient was co- 
operative, well-oriented but pale and very ap- 
prehensive; a unit of blood was being ad- 
ministered on admission. The conjunctiva 
were pale as was his tongue. The skin was 
dry with poor turgor. The lungs and heart 
were normal to auscultation and percussion. 
There was an eight centimeter in length, well- 
healed scar in the right lower quadrant of 
the abdomen ; there was generalized abdom- 
inal distention but there were no areas of 
tenderness or palpable masses. The liver, 
spleen and kidneys were not palpable. The 
bowel sounds were hyperactive; the hernial 
orifices were negative. On rectal examina- 
tion the sphincter tone was good and bright 
red blood was present on the examining fin- 
ger ; the prostate was not enlarged. 
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Laboratory Data: Urinalysis—specific 
gravity 1.035, reaction 6.0, color clear, both 
albumin and sugar were negative; 8-10 pus 
cells/hpf. Bleeding time one minute and 
thirty seconds; coagulation time 3 minutes 
and five seconds. Initial hemoglobin 8 grams, 
hematocrit 23% ; WBC 17,800 with 74 segs, 
and 26 lymphocytes. Admitting chest x-ray 
was negative. 

Hospital Course: On admission to the 
emergency room, he was immediately typed 
and cross matched for six units of blood; 
hemoglobin and hematocrit determinations 
were ordered every four hours. Despite the 
administration of six units of blood in the 
initial eight hours of his hospitalizationt his 
hemoglobin was only 9.5 grams and his hem- 
atocrit 28%, and he continued to pass large 
amounts of blood per rectum. In an attempt 
to determine the source of the bleeding sig- 
moidoscopy was performed: there were no 
hemorrhoids, fissure or neoplasm up to the 
15 cm. level at which point the large amount 
of blood present made visualization impos- 
sible. BSP at this time was 11.5% in 30 min- 
utes. Because of the inability of these meas- 
ures to bring him to a euvolemic state it was 
decided to explore the patient. Under endo- 
tracheal anesthesia a long paramedian inci- 
sion was employed. Upon exploration no 
blood was found in the stomach, duodenum 
or small bowel down to the level of the ileo- 
cecal valve. The entire colon, however, con- 
tained a large amount of blood. Palpation of 
the entire colon revealed only a firm mass, 
1 X 2 cm. in the cecum, well circumscribed, 
moveable and approximately in the area of 
the old appendiceal lumen. No area of coli- 
tis, neoplasm, polyps or diverticulitis could 
be found. A cecotomy was then performed 
and a large amount of blood was evacuated ; 
a fragile mass was present in the most in- 
ferior portion of the cecum which was red, 
papillary and in the area of the appendiceal 
orifice (figure 1). This mass was bleeding 
briskly. The decision was made to resect the 
cecum and ascending colon because: (a) 
the mass was in close proximity to the ileo- 
cecal valve and (b) the surrounding edema 
and inflammation. Hence the cecum, 8 centi- 


Fic. 1. Hemostat is placed through ileocecal valve 
into Terminal ileum. Note friable, red papillary 
nodule superior to valve which is the inverted ap- 
pendiceal stump and the source of the rectal bleed- 
ing. 


meters of the terminal ileum was resected 
with an end to end anastomosis. The rent in 
the mesentery was obliterated and the abdom- 
inal wall closed in anatomical layers. 
Pathological Report: Specimen consists of 
a portion of cecum with terminal portion of 
ileum and including a small nodule on the 
serosal surface which shows congestion and 
some hardening and thickening and which 
shows on the mucosal surface a diverticu- 
lumlike extension of the mucosa. This ap- 
parently represents the original appendiceal 
stump and grossly appears to be inflamed. 
The specimen altogether measures about 
9 X 7 X 3 centimeters, The small nodule 
measures about 2 X 2 X 1.5 centimeters. 
Microscopic Examination: Sections show 
a rather poorly fixed specimen of bowel in- 
cluding normal appearing mucosa undergo- 
ing autolytic degeneration. The underlying 
muscle wall is consistent with that of the ap- 
pendix, including some lymphoid tissue, just 
under the mucosa. There is a moderate dif- 
fuse infiltration throughout the wall with 
both acute and chronic inflammatory cells. 
The inflammatory reaction is nonspecific in 
character. There is no evidence of any neo- 
plasm and the lesion is interpreted as non- 
specific active inflammation in appendiceal 
stump. In addition to the inflammation there 
are in some areas large collections of hemo- 
siderin filled macrophages and evidence of 
fibroblastic proliferation, indicating consid- 
erable previous hemorrhage in these tissues, 
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TABLE 1 


LABORATORY REPORTS ON BLOOD 


Date Hour Hb: Het: K CI. Ca | Na BSP B.P. Pulse 
7-3-59 1300 9.5gms.| 24.0% | 100/54 104 
1700 7.5 28 90/60 | 128 
7-4-59 0700 9.5 28 90/40 | 140 
0800 25 28 11.5% | 80/0 130 
1600 12.0 37 
7-5-59 21.5 34 
7-6-59 14.0 35 
7-8-59 5.0 | 109.5}; 9.0 146 
meq. | meq. | meq. | meq. 


probably in association with the inflamma- 
tion. 

Diagnosis: Nonspecific inflammation in 
appendiceal stump. (CGB, USN) 

Post-O peraiive Course: This patient had 
an uneventful convalescence. There was no 
additional evidence of gastrointestinal 
bleeding. Wound healing was good and sub- 
sequent barium enema demonstrated a func- 
tioning ileocolostomy. His peripheral blood 
returned to normal before being discharged 
Aug. 28, 1959. 


DIScussION 


Inversion without ligation, according to op- 
erative reports in our hospitals has increased 
from being employed 15.8% in 1959 as com- 
pared with only 4% in 1946." Because of the 
increased incidence of the employment of 
this technique, we are alerted to the possi- 
bility of this being a source of gastrointesti- 
nal bleeding more often in the coming years. 
Kronlein in’ 1884 initially employed simple 
ligation. Treves in 1889 covered the appen- 
diceal stump with three Lembert sutures to 
remove the contaminated cut end from the 
peritoneal cavity. Sem first described inver- 
sion of the stump in 1889? and Dawborn in 
1895 suggested and employed inversion 


without ligation to obtain a good peritoneal 
seal; Ochsner in 1939 repopularized this 
technique.* William Mayo was once quoted 
as saying “I have not had occasion to regret 
not having inverted the stump.”® 

Yeager observes that invagination may 
be: (a) into the lumen of the cecum, or (b) 
into the wall of the cecum forming a blind 
pouch. Experimentally he could not demon- 
strate one method of managing the stump to 
be superior to another.? Horsley of Rich- 
mond reports finding pus collected in the in- 
verted stumps of these appendices.® Steven- 
son in 1947 reported massive rectal bleeding 
in a 24 year old pregnant female who had 
had an appendectomy twelve months before 
in which the stump was invaginated without 
ligation. A right hemicolectomy was per- 
formed to resect the bleeding point. He 
mentions that in inverting the stump it is 
removed from the peritoneal cavity and the 
raw surface is covered. 

Seelig in advocating simple ligation points 
out the risk of intramural abscess formation 
following inversion of a ligated stump.’ He 
further states that inversion without liga- 
tion introduces the possibility of spillage of 
bowel contents and bleeding from the unli- 
gated open stump. 
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A review of the pathological findings in 
this case reveal that approximately 2.0 cen- 
timeters of the appendiceal stump was in- 
verted; this part of the appendix later un- 
derwent inflammatory changes with subse- 
quent necrosis of the remaining appendix 
and hemorrhage as manifested by the hemo- 
siderin filled macrophages in the appendiceal 
wall. Any technique employed in treating the 
stump is best used when the entire appendix 
is removed thereby avoiding any complica- 
tion that may accrue from subtotal appen- 
dectomy. 


SUMMARY 


A case of massive rectal bleeding from an 
appendiceal stump inverted without ligation 
has been reported. Treatment consisted of 
resection of the bleeding point followed by 
an uneventful recovery. 
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Haemophilus Vaginalis: Incidence Among 431 
Specimens Examined 


By 


First LireuTtENANT WiLBurR E. DUNKELBERG, Jr., MSC, U. S. Army,* 
AND Major Rosert I. BosMAN, MC, U. S. Armyt 


INTRODUCTION 


EOPOLD? (1953) described an organ- 
PB ism which he isolated in 16 (27%) of 
58 vaginitis cases. He suggested that 
the organism had some of the characters of 
the genus Haemophilus and that it may be 
a cause of vaginitis in females and urethri- 
tis in females and males. He described it as 
a “Gram negative, non-motile, non-encap- 
sulated, pleomorphic rod, 0.5 microns wide 
and from 0.5 to 2 microns long. It appears 
as a tiny pinpoint, colorless, definitely he- 
molytic colony on Casman’s blood agar after 
48 hours.” 

Gardner and Dukes? (1954) described a 
similar organism found in cases of non- 
specific vaginitis. In a later paper,* (1955) 
they proposed the name of Haemophilus 
vaginalis. The organism was found in 141 
(12%) of 1181 vaginal specimens from pa- 
tients with signs of inflammation while they 
failed to isolate the organism from 78 “nor- 
mal” control patients. These authors intro- 
duced the term “clue cells” which were de- 
fined as epithelial cells found in the vagina 
or male uretheral discharge showing many 
small Gram negative bacilli either intra- 
cellularly or attached to the surface. The 
clue cells were associated with H. vaginalis 
vaginitis in the majority of cases. There were 
relatively few lymphocytes in the vaginal 
discharges of their patients. 

Deming* (1955) isolated an unstated 
number of similar organisms from patients 
with mild vaginitis, He called these bacteria 
Haemophilus influenzae but from his de- 
scription it would seem likely that they were 
H. vaginalis. 

* Bacteriologist, 97th General Hospital, APO 
757, New York. 

+ Chief, Laboratory Service, 97th General Hos- 
pital. 
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Ray and Maughan’® (1956) found the or- 
ganism in 68 (44%) of 154 patients. Nine- 
teen (27%) of the 68 cases were asympto- 
matic and diagnosis was based on the pres- 
ence of clue cells alone. 

Lutz, Wurch, and Grootten® (1956) cul- 
tured H. vaginalis from 20% of their pa- 
tients with vaginal discharge in France. 
They found that growth was enhanced by 
the addition of glucose to a 10% defibrin- 
ated blood medium. In another paper 
these authors’ (1956) reported that CO, 
did not favor growth, contrary to Gardner 
and Dukes.* 

Brewer, Halpern, and Thomas*® (1957) 
using Casman’s® medium found 89 (42%) 
of 211 private patients with leukorrhea 
showed the organism in pure or nearly pure 
culture. 

Gardner, Dampeer, and Dukes” (1957) 
used a modified Casman’s agar with 5% 
rabbit blood to isolate H. vaginalis in 274 
(12%) of 2251 private white patients. Ap- 
plied only to those patients with a diagnosis 
of bacterial vaginitis the organism was 
found in 94% of the cases. 

Doell** (1958) was unable to culture H. 
vaginalis from any of 300 female patients 
at Wuerzburg, Germany. 

It is by no means agreed that H. vaginalis 
is the cause of any specific disorder in the 
female. Heltai and Taleghany’? (1959) 
treated 30 patients carrying the organism 
and concluded that no relationship existed 
between vaginitis and the presence or ab- 
sence of H. vaginalis. 

Butler and Beakley’® (1960) maintained 
that vaginitis is caused by the absence of 
Doederlein bacilli (Lactobacillus acidophi- 
lus). 

The reader is referred to the work of 
Gardner and Dukes,* Amies and Jones” 
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(1957) and Edmunds* (1960) for biochem- 
ical and antibiogram studies. Dukes and 
Gardner*® (1961) have reported on the vari- 
ous amino acid requirements, growth charac- 
teristics, and agglutination reactions with an- 
tisera produced in rabbits. 


METHODS 


The following study of the incidence of 
H. vaginalis among female dependents of 
the U. S. Forces in Germany covers the pe- 
riod from March to December, 1960. It in- 
cludes 431 vaginal and cervical cultures re- 
ceived from the obstetrical-gynecological 
clinics of the 97th General Hospital. It does 
not include specimens from Bartholin cysts, 
post-partum infections, lochia, nor fistulas. 
Case histories were not available but speci- 
mens were accompanied by request slips, 
most of which recorded the major disorder 
such as “discharge,” “vaginal pruritus,” 
“leukorrhea,” or “cervicitis.” No mention 
is made of Trichomonas vaginalis since wet 
mount examination for that organism is 
made at the clinics and not routinely in the 
laboratory. 

The purpose of the study was to deter- 
mine the incidence of H. vaginalis among 
patients exhibiting some degree of inflam- 
matory vaginal syndrome. 

Vaginal and cervical swabs were inocu- 
lated on 5% defibrinated sheep blood pep- 
tone agar, Eosin Methylene Blue agar, Sa- 
bouraud agar, fluid thioglycollate broth, and 
5% defibrinated sheep blood chocolate 
(heated) agar. All plates were incubated 
at 37C in natural atmosphere except the 
chocolate plates which were placed in a 
candle jar to provide increased CO, tension 
at 37C. Concurrently slides were stained by 
Gram method and searched for clue cells. 
The presence of H. vaginalis was deter- 
mined by growth characteristics, colony 
morphology, and cellular morphology of the 
organisms stained by the Gram method. 
While this may appear to be subjective it is 
the only criterion available since definitive 
biochemical and serological methods have 
not been developed. In all cases isolations 
came from the chocolate agar after 16-24 


hours incubation. Blood agar supported 
fair growth but required 48 hours at normal 
atmosphere, Neither EMB nor Sabouraud 
agar support growth of H. vaginalis. 


RESULTS 


Haemophilus vaginalis was isolated 
from 147 (34%) of 431 vaginal-cervical 
specimens from an equal number of female 
patients with gynecological complaints. A 
majority of the isolates, 125 (29%), were in 
pure or nearly pure culture. The presence of 
a few other colony types was not deemed 
sufficient to call the growth “mixed.” Table 
I lists the cultural findings from the 431 
specimens. 


Discussion 
No difficulty was encountered growing 
H. vaginalis on 5% defibrinated sheep blood 
chocolate agar under increased CO, tension. 
The organism develops pinpoint colonies, 


TABLE 


CULTURAL RESULTS OF 431 VAGINAL AND 
CERVICAL SPECIMENS 


Organisms isolated Number Percent 


H. vaginalis 125 29.0 
H. vaginalis and streptococci 10 2a 
H. vaginalis and coliforms 7 1.6 
H. vaginalis and yeasts 4 0.9 
H. vaginalis and N. gonorrhoeae 1 0.2 
Alpha and gamma streptococci 55 12.8 
Escherichia sp. 51 11.8 
Staphylococcus sp. 27 6.3 
Yeasts 24 5.6 
Hemolytic streptococci 19 44 
Lactobacillus sp. 14 Je 
Proteus sp. 13 3.0 
Aerobacter sp. 12 28 
Coliforms and streptococci 6 1.4 
Coliforms and_ staphylococci 5 1.2 
Neisseria gonorrhoeae 5 
Corynebacterium sp. 4 0.9 
Mima polymorpha 3 0.7 
Bacteroides group Z 0.5 
Haemophilus influenzae 1 0.2 
Pseudomonas aeruginosa 1 0.2 
Negative 42 98 
Total 431 100.0 
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usually in great numbers, difficult to see by 
direct light but easily seen by oblique light. 
Fluid thioglycollate broth supports good 
growth if inoculated with a pure strain 
but genital swabs usually have a few coli- 
forms that rapidly overgrow H. vaginalis. 

There was excellent correlation between 
findings of clue cells on smears and culture 
results. In a few incidences swabs yielded 
clue cells by Gram stain but were negative 
for H. vaginalis by culture. 

Ethyi alcohol (95% ) was found to be the 
preferred decolorizing agent for the Gram 
stain of clinical specimens. Many H. vagi- 
nalis organisms in the clue cells fail to de- 
colorize completely with this agent but lacto- 
bacilli appear uniformly Gram positive. If 
a 4:1 alcohol-acetone mixture is used H. vag- 
inalis will completely decolorize but many 
lactobacilli will also. Lactobacilli, while larger 
than H. vaginalis, can often be found 
packed in or on epithelial cells thus possibly 
causing confusion with genuine clue cells. 
Ethyl alcohol-decolorized H. vaginalis from 
culture media retain none of the Gram stain 
but usually appear to take the counter-stain 
unevenly. 

Edmunds** mentions an attribute of these 
organisms to the effect that increased 
growth in a candle jar is due to the sealed 
jar and not to the COs, contained therein. 
Studies here were not able to confirm this. 
Ultimate growth is about the same in nor- 
mal atmosphere or in CO, but is more rapid 
with increased COs. 
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SUMMARY AND CONCLUSIONS 


Cultural studies of 431 vaginal and cer- 
vical specimens inoculated on routine labo- 
ratory media yielded 147 (34%) isolates of 
Haemophilus vaginalis from female depend- 
ents of military personnel in Germany. Defi- 
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brinated sheep blood chocolate agar incu- 
bated in CO, candle jar for 16-24 hours ap- 
peared to be an adequate medium for the 
isolation of these organisms. This study sup- 
ports the suggestion of previous authors that 
H. vaginalis is a probable etiological agent in 
“nonspecific” vaginitis. 
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THIRTY-EIGHT year old Negro 
male had been ill for 10 days with 


fever, right chest pain, and cough 
productive of rusty sputum. Clinical and 
x-ray signs of consolidation of the entire 
right lung were present, and white blood cell 
count was 38,000. The patient died on the 


Diagnosis 


12th day. The photograph is of the sectioned 
surface of the formalin-fixed right lung. 


From the Medical Museum and Medical Illus- 
tration Service of the Armed Forces Institute of 
Pathology, Colonel Frank M. Townsend, USAF, 
MC, The Director. Diagnosis is given on page 939. 


AFIP Neg. No. 61-361 
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EDITORIAL 


Our Constitution and 
By-Laws 


i | “SHE Association of Military Surgeons 

of the United States, organized in 

1891, like many other such bodies had 
a modest beginning. The far-sighted founder 
of the Association, Nicholas Senn, promi- 
nent physician and surgeon, Surgeon Gen- 
eral of the National Guard of Wisconsin and 
of Illinois, was convinced that medical men 
both in and out of the regular military estab- 
lishments should convene regularly to dis- 
cuss the military medical needs and accom- 
plishments in our country. 

Those were days before the X-ray, before 
diphtheria antitoxin, and before typhoid vac- 
cine. 

In 1903 the Association was reorganized 
and incorporated by Act of Congress. 

From this meager growth we have ad- 
vanced. Our members have seen service in a 
number of wars. Our official journal, MILI- 
TARY MEDICINE (formerly THE MILITARY 
SURGEON ), has recorded many of the exper- 
iences of medical men of those days. 

Any Constitution and By-Laws adopted 
in those days could foresee a life of many 
years, if conditions did not. change. But 
change is a part of life, and America has 
participated in the changes of the world. So 
with our Association. We would not want 
it otherwise. 


Since World War II, changes in all phases 
of life have come upon us at a phenomenal 
rate. These have affected business organiza- 
tions, professions, governments, and our 
own individual households. 

Our Association has taken advantage of 
newer methods; we have installed modern 
office equipment to speed up our service to 
members. 

In one respect, however, we have lagged. 
Many of us have recognized this. Such lag- 
ging has been due to the operation of the 
Association under the present Constitution 
and By-Laws which has been outgrown, out- 
dated, in this rapidly moving sphere of ac- 
tivity. 

The Executive Council, our governing 
body, has authorized a study of this situation 
with a view toward a complete revision of 
our Constitution and By-Laws. Our mem- 
bers are urged to participate in this study by 
sending in suggestions as soon as possible. 
For those who desire to participate, it might 
be helpful to have a copy of the Constitu- 
tion and By-Laws of our Association. Copies 
are available for the asking. We encourage 
your suggestions. They must be made 
promptly so the proposed revisions can be 
published. Action can then be taken at the 
69th Annual Meeting of the Association in 
November 1962. 

We want to produce a document that will 
guide us for many years to come. We need 
your help. 


924 


ic 


| 


SUSTAINING MEMBERS 


It is a privilege to list the firms who have joined The Association of Military Surgeons 
as Sustaining Members. We gratefully acknowledge their support. 

ABBOTT LABORATORIES 

AMERICAN STERILIZER COMPANY 


AMES COMPANY, INC. 
ASTRA PHARMACEUTICAL PRODUCTS, INC. 


AYERST LABORATORIES 

BAXTER LABORATORIES, INC. 

BECTON, DICKINSON AND COMPANY 
BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
CIBA PHARMACEUTICAL PRODUCTS, INC. 
COOK-WAITE LABORATORIES, INC. 

CUTTER LABORATORIES 

EATON LABORATORIES, DIVISION OF THE NORWICH PHARMACAL CO. 
GENERAL ELECTRIC COMPANY 
HOFFMANN-LA ROCHE, INC. 

LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID CO. 
LILLY, ELI, AND COMPANY 
MALLINCKRODT CHEMICAL WORKS 
McNEIL LABORATORIES, INC. 

MEAD JOHNSON & COMPANY 

MERCK SHARP & DOHME 

ORTHOPEDIC EQUIPMENT COMPANY 
PARKE, DAVIS & COMPANY 

PFIZER, CHAS. & CO., INC. 

PICKER X-RAY CORPORATION 

RITTER COMPANY, INC. 

ROBINS, A. H., COMPANY, INC. 

SCHERER, R. P., CORPORATION 

SCHERING CORPORATION 

SEARLE, G. D., & CO. 

SMITH KLINE & FRENCH LABORATORIES 
SQUIBB, E. R. & SONS, DIVISION OF OLIN MATHIESON CHEMICAL CORP. 
STEPHENSON CORPORATION 

UPJOHN COMPANY, THE 
WARNER-CHILCOTT LABORATORIES 
WINTHROP LABORATORIES, INC. 

WYETH LABORATORIES 


1iza- 

our 

> of 

lern 

e to 

red. 

lag- 

the 

ion 

ut- 

ac- | 

ing 

ion 

of 

m- 

by 

le. 

ht 

es 

le 

1€ 

n 

ll 

F : 

925 


The Sir Henry Wellcome Medal and Prize 


COMPETITION FOR 1962 


THE AWARD consists of a medal, a scroll, and a cash prize of $500 to be 
presented during the Annual Meeting of the Association of Military Surgeons 
of the United States, November 12, 13 and 14, 1962. 

The competition is open to all medical department officers, former such offi- 
cers, of the Army, Navy, Air Force, Public Health Service, Veterans Adminis- 
tration, The National Guard and the Reserves of the United States, and com- 
missioned officers of foreign military medical services. No person shall be 
eligible for a second award and no paper previously published will be accepted. 

Six copies of an essay (3,000-10,000 words) which reports some original 
work in the field of military medicine must be submitted to the Secretary of the 
Association and must bear a postmark no later than 15 June 1962. Manuscripts 
must be double spaced. The true name of the author must not appear on the 
manuscript. A nom de plume or symbol must be used. A sealed envelope bearing 
the nom de plume or symbol on the outside and an enclosed paper giving the 
true name and address of the author and nom de plume must accompany the essay. 


Federal Nursing Service Award—1962 


THE AWARD consists of an honorarium of $500 and a scroll which will be 
presented during the Annual Meeting of the Association of Military Surgeons 
of the United States. : 

Any nurse in the Federal Nursing Services is eligible providing she submits 
an essay (3,000-10,000 words) which reports on the most beneficial study of or 
contribution to professional nursing in any area of practice. The subject material 
of the essay may be the result of the study or actual experience or a combina- 
tion of both. 

Essays must be submitted in six copies, double spaced, on standard size paper 
with the name of the author omitted, but a nom de plume substituted. An ac- 
companying sealed envelope with the title of the essay and the nom de plume on 
the outside and a paper on the inside bearing the true name and address of the 
author and nom de plume must accompany the essay. 

The manuscripts must be mailed to the Secretary of the Association and bear 
a postmark no later than 15 June 1962. 
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Around the World 


(Ser. IV, No. 12) 


By 


Craupius F. Mayer, M.D. 


UXEMBURG has its own society for 
p the Red Cross. Recently, the society 
inherited a substantial sum from a 
citizen who appointed as his sole heirs the 
Cancer Prevention League, which is a part 
of the Red Cross in Luxemburg, and the 
Tuberculosis Prevention League. The Red 
Cross in this tiny country is paying special 
attention to children, and provides funds 
for children’s homes, nurseries and holiday 
camps. Among the homes, the buildings of 
the “Colnet d’Huart” Foundation are the 


‘largest. One of the new nurseries was in- 


augurated last March by the efforts of the 
“Felix Schroeder” Foundation. Among its 
other activities, the Luxemburg Red Cross 
includes a home assistance service, an aid 
for the blind, and the typical program of 
first-aid teaching. The courses are jointly 
organized by the Red Cross and the Luxem- 
burg Civil Defense. 

A specialty of the Finnish Red Cross so- 
ciety is its activity beyond the Arctic Circle, 
where the population is very much scat- 
tered. The Red Cross of this country main- 
tains a hospital at Utsjoki, 250 miles north 
of the Circle. It serves the inhabitants of 
the frontier regions between Finland and 
Norway. The majority of the patients are 
expectant mothers. In connection with such 
a northern service, the Red Cross also op- 
erates an air ambulance, so that the rigors 
of the climate do not affect the emergency 
services of the society in any way. 

The third St. Vincent Prize of the Turin 
Academy of Medicine was awarded to Prof. 
Ragnar Granit, director of the Nobel Insti- 
tute for Neurophysiology at the Karolinska 
Institute of Stockholm. This award is an in- 
ternational prize for achievements in the 
field of medicine, and nominations for win- 
ning the prize are made by universities from 
all parts of the world. This year, nineteen 


prominent medical men were nominated, 
some of them Englishmen and Americans, 
such as the anatomist Magoun, the biologist 
Perutz, etc. Granit, who had also partici- 
pated in the contest of last year, presented 
numerous publications in the field of neuro- 
physiology, related particularly to sensory 
receptors and perception, control of move- 
ments, function of the Purkinje cells of the 
cerebellum, study of postural reflexes, of 
clonus, hypertonia and spasm, neural activ- 
ity of the retina, etc. The first winner of 
the St. Vincent Prize, awarded in 1959, was 
Waksman, while the winner of last year’s 
prize was Alessandro Vallebona. This year, 
among the nominees we found also Prof. 
Clarence Crafoord, director of the Chest 
Clinic at Stockholm, who is a cardiovascu- 
lar surgeon, and the inventor of the Cra- 
foord-Senningh cardio-pulmonary appara- 
tus. The St. Vincent Prize is now appreci- 
ated all over the world of medical research, 
and its winning transfers as great an honor 
upon the receiver as the Nobel Prize. 
Problems of radioactive contamination 
are with us everywhere in the world. Should 
any such contamination occur, then, for in- 
stance, the farmer has to meet such prob- 
lems as how to protect his cattle and agri- 
cultural produce. It is a general rule that 
radiation caused by fallout has no effect on 
foodstuffs themselves. But if fallout settles 
on foodstuffs or cattle-feed which are lying 
in the open, such foodstuff becomes danger- 
ous for consumption. The radioactive parti- 
cles penetrate into the organism, and either 
pass into the urine or the milk, or settle in 
the internal organs. Radioactive iodine pen- 
etrates into the thyroid gland, strontium 
into the bones, caesium into the muscles. 
Crops or cattle-feed ¢an be protected 
against contamination by covering them 
with paper sacks or similar such material. 
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One has to be careful, though, at the re- 
moval of such wrappings. These and similar 
related problems have been studied by the 
Directorate of Veterinary Departments of 
Denmark, and a few simple directives were 
issued on measures to prevent radioactive 
contamination on the farm. One of the 
golden rules is that “allow the cattle to eat 
contaminated feed or to drink contaminated 
water rather than to have them die of star- 
vation or of thirst.” 

Another small European country, the 
Netherlands, is worried about its food sup- 
ply, especially if it would come to any na- 
tional emergency. There is not enough land 
available, and the Dutch farmer sets up hot- 
houses to get two or more crops a year from 
the same area. He buys fodder abroad so 
that he can raise pigs and chicken, produce 
milk, butter and cheese on an almost indus- 
trial scale. In an emergency, when all import 
will be cut off, the country must become 
self-supporting. This means that all avail- 
able food which is fit for human consump- 
tion must be reserved for that purpose, and 
that ali available soil must be used for pro- 
duction of human food. Hence, all chickens 
and pigs must be killed off and eaten. Some 
may be saved, just to be fed on peelings and 
other refuse. Cattle will be kept alive since 
they eat food that is unfit for the citizens; 
moreover, they produce milk which is ex- 
tremely valuable. At present, the average 
Dutchman eats 4 Ibs. of bread a week, 2 lbs. 
of sugar, 4 lbs. of potatoes, and so on, with 
lots of fat. In other words, the Dutchman’s 
daily caloric intake reaches 3000 calories. 
When he has to live on the native agricul- 
tural production, he may go down to 2000 
calories, but nobody ever died of malnutrition 
on 2000 calories a day. 

French scientists protest against the 
plan, already approved by various interna- 
tional organs of Atomic Energy administra- 
tion, that the oceans, and particularly the 
Mediterranean Sea be used as a sort of 
cemetery for the radioactive waste material 
of the various nuclear centers. One of the 
most vehement objectors is Cousteau, Di- 
rector of the Oceanographic Institute of 
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Monaco. Other oceanographers and marine 
biologists join him in such a protest. Last 
December, physicists of the High Commis- 
sariate of Atomic Energy gathered to dis- 
cuss this problem, and they made a resolu- 
tion according to which the oceans should 
not be used for a dumping ground of radio- 
active waste. The only way to keep such 
material out of the reach of living beings is 
by “enterrement,” they say. On the other 
hand, a simple calculation would show that 
nothing is to be feared by dumping radio- 
active waste into the ocean. The maximum 
permissible concentration of radium in the 
drinking water is 40 grams per one cubic 
kilometer. At present, the water of the 
ocean contains only 0.1 gram radium per 
km.* The total amount of global water is 
more than one billion cubic kilometers. It is 
very improbable that so much radioactive 
waste could ever be produced which would 
raise the radium content of the oceans even 
to the permissible level. Of course, when we 
consider the living organisms in the seas 
and oceans, in whose bodies the radioactive 
substances could reach much higher concen- 
trations, the problem becomes much more 
complicated. 

Public health made great advances in 
Syria. Until 1947, the Public Health Serv- 
ice of that country was under the manage- 
ment of the Ministry of Interior. Then, a 
special ministry was created for public 
health and public assistance, together with 
an advisory Health Council. The ministry of 
health has an administrative, a preventive 
and a curative division, while a special de- 
partment is looking for international coop- 
eration. Syria is a member of the World 
Health Organization, and the country re- 
ceived much profit from international help 
in its various health campaigns. Syria’s pop- 
ulation settlement is very uneven, and about 
20 persons is the average to a square kilom- 
eter of land. The eastern desert area, the 
larger portion of the country, is almost de- 
populated, while on the coastal area in the 
north we find the largest density of popula- 
tion, in addition to the interior large cities. 
On the coast, in the region of Latakia, 
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where the climate is rather variable and hu- 
mid, cases of tuberculosis are again reap- 
pearing. For this reason, the tuberculosis 
campaign was concentrated around this 
area. Otherwise, tuberculosis is not wide- 
spread in Syria because the climate and the 
nutrition are against it, and even the social 
conditions are such that—with the lack of a 
metropolitan proletariat—no favorable cul- 
ture media are created for the Koch bacillus. 

Malaria is also steadily retrogressing in 
Syria, thanks to the DDT and other insecti- 
cides which were introduced in 1949. The 
area of Damascus was treated, as well as 
the agricultural parts of the country where 
an extensive irrigation system provided 
many breeding places for the Anopheles 
mosquitoes. Since 1953, the swamps and 


‘marshes have been systematically converted 


for the use of agriculture. Flies are less 
abundant in Syrian towns than elsewhere in 
the Orient. In the old part of Damascus, 
special vehicles pass through the streets 
daily, and they spray insecticides all over 
the town. 
Mycotic infections of the skin were quite 
common formerly, but energetic measures 
have been introduced, already among the 
school children, against the many forms of 
dermatomycosis. School children also re- 
ceived various types of preventive vacciua- 
tions, such as against smallpox, against tu- 
berculosis, but the BCG vaccination is still 
not universal. A rabies center was estab- 
lished in Damascus, and patients bitten by 
rabid dogs are not being sent any longer to 
Beyrouth in Lebanon. Rabies is not infre- 
quent, since wild and unsupervised dogs are 
thriving in big hordes in Syria, Extraordi- 
nary steps were taken against a syphilis-like 
disease, which is called the “bejal.” The dis- 
ease usually does not lead to a tertiary stage, 
with participation of the central nervous 
system, but it rather likes to devastate the 
skin and to cause horrible scars, and deform- 
ities of the nose. It is almost exclusively 
seen in the desert regions along the Syria- 
Iraq boundary line among the nomad Arabs. 
It may be supposed that the disease came to 
Syria from the port of Basra and along the 
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Euphrates. Its treatment with antibiotics, 
especially in the early stage, is very satis- 
factory. 

Other typical Syrian diseases are bil- 
harziasis, abdominal typhus, amebic dysen- 
tery, etc. A controlled dairy economy is still 
unknown in the country, and the milk is still 
not generally pasteurized. An interesting le- 
gal measure in social welfare is the Law of 
Health Card. This law permits poor people 
to request the issuance of a health card for 
themselves and for their family members by 
the local authorities. With such a card in 
hand, they may visit all State-owned hospi- 
tals and dispensaries gratis, and obtain free 
treatment in serious cases. Yet, Syrians like 
to pay for their medicines and for their doc- 
tors, since the belief is universal that physi- 
cians who do not charge, and medicaments 
which do not cost anything, are also of not 
much value. 

Syria is short of experienced and trained 
nurses. This is partly due to the fact that 
the nurse’s vocation is not held in high es- 
teem. The country has about 30 govern- 
ment-owned hospitals, with about 5000 beds. 
Private clinics exist in the larger cities. The 
Syrian physicians are mostly trained at the 
University of Damascus, where the language 
of instruction is Arabic. This results in some 
difficulties in the branches of natural sci- 
ences. Textbooks are still to be written and 
published, and the staff of the medical 
schools must be nationalized, although many 
well-qualified Arab lecturers are available. 
A physician trained abroad is still enjoying 
a high reputation in Syria. This tendency is 
the reason for many physicians putting on 
their door-plates the cities where they ob- 
tained their education, e.g., Dr. So and So, 
education University Paris, or Berlin Char- 
ité. The present number of practising rural 
physicians is about 1200, of whom 50% are 
employed in government service. The sala- 
ries are small, and the competition in medi- 
cal business is keen. Often, trustees are em- 
ployed who praise the value of a particular 
physician at public places, as a German phy- 
sician asserts (Dr. Fischer) who spent sev- 
eral years among the Syrians. 
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Foreign physicians find the living hard 
in Syria. Their income is much lower than 
in their native countries. Moreover, unless 
one settles down in a city, the knowledge of 
the vernacular language is essential for sur- 
vival. Yet, German physicians are generally 
well liked. It is also easier for a patient to 
cheat the foreign doctor. The Syrian wishes 
to bargain about the fee; even the price of 
an emergency operation is best stipulated in 
advance. Moreover, the Syrian patient 
never has full confidence in one doctor; he 
also likes to be examined by several doctors 
and by machines, and treated by the miracle 
drugs. He does not like to give a history of 
his health (anamnesis), or to tell much 
about his symptoms. In the rural areas, gyne- 
cology and obstetrics is almost entirely in 
the hands of women. Actually, most women 
prefer treatment by a trained nurse or mid- 
wife, In young girls, as a rule, the hymen is 
intact. The woman’s place in public life and 
in the family is still an inferior one. Never- 
theless, she often carries the burden of the 
entire family, especially in the rural areas. 
Women over 30 years of age are practically 


worn out; yet, there is no word of complaint . 


from these pitiful persons. 

At Lonavala, near Poona, in the Maha- 
rashtra State of United India, a Yogic Hos- 
pital was opened last April. The institution 
has accommodation for 28 patients who will 
be carefully selected for treatment by the 
Yogic method. Before admission to the hos- 
pital, the patient has to fill out an elaborate 
questionnaire. Regulated diet, and mode of 
life, with restrictions of smoking, of stimu- 
lating beverages and intoxicating substances 
will be insisted upon. Suitable Yogic prac- 
tices and procedures will be prescribed, and 
daily prayers and meditation will be a part 
of the routine, for their psychophysiologi- 
cal effect. Nevertheless, the hospital has a 
laboratory which is equipped with modern 
instruments in electronics, physics and 
biochemistry, an electro-encephalograph 


spectro-photometer, etc. The laboratory 
staff takes observations with these instru- 
ments on the different phases of Yogic prac- 
tices. Elaborate observations are made on 


the respiratory, circulatory and central nery- 
ous functions in the so-called “samadhi” 
state or Yogic trance. Special closed cham- 
bers, so-called “burial chambers” are con- 
structed, with facilities for days of observa- 
tion in this state. The institution is for 
chronic functional ailments and their treat- 
ment by disciplined life and Yogic practices. 

Health without spiritual health is con- 
sidered incomplete in Indian culture. Spirit- 
ual well-being is also a high aim, in addition 
to physical, mental and social well-being. 
Undesirable emotions are considered to be 
diseases. Hence, detachment and _ self-con- 
trol are essential for health. Control of 
physical desires and of the mind are the 
aims of Yogic practices in order to develop 
spiritual health, which is considered su- 
preme. According to Hindu and Buddhist 
philosophies, unlimited spiritual well-being 
comes only through austere and disciplined 
living. The Indian home is usually filled with 
love and harmony. These act as_ buffers 
against sudden shocks in life. 

In 1958, March and afterwards, many 
hundreds of cases of an unusal type of 
meningitis of obscure origin occurred in Ta- 
hiti, French Polynesia. It was called “eo- 
sino philic” meningitis because the cells in 
the cerebrospinal fluid were mostly of such 
type. The disease was manifested by head- 
aches, stiffness of the neck and back, and 
different types of paresthesia. Some pa- 
tients had paralyzed facial muscles. Though 
no deaths occurred, recurrences were fre- 
quent. Various examinations did not reveal 
any virus or bacterium or fungus. Mostly 
adult Polynesians were attacked. It did not 
seem to be a communicable disease. It is be- 
lieved that a helminthic parasite of the skip- 
jack tuna or oceanic bonito (Katsuzwonus 
pelamis) and of other pelagic fish may be 
the cause of this meningitis, since this fish is 
commonly eaten raw in the island. Mean- 
while, some cases of helminth-caused me- 
ningo-encephalitis have been recognized 
from the Hawaiian Islands. These may 
have a similar pathogenesis as the Tahiti 
infestations. 

It seems that more and more news is ap- 


pe 
: ha 
be 
su 
; cel 
ex 
ste 
sic 
: bo 
wl 
ha 
re 
of 
er: 
na 
W 
tal 
at 
gr 
4 of 
wl 
Ai 
he 
on 
ac 
th 
90 
: th 


Around the World 931 


pearing to prove that smoking is no more the 
harmless and peaceful addiction one used to 
believe. Indeed, tobacco is now blamed for 
such troubles as infarction of the heart, can- 
cer of the lung, obstructed circulation of the 
extremities, stomach ulcer, etc., etc. In many 
states and health ministries, special commis- 
sions have been established for the study of 
both the dangers of tobacco and the steps 
which can be taken for the prevention of 
harm. Such a commission has been created 
recently in Czechoslovakia. It is composed 
of seven scholars, some of them also smok- 
ers. But the matter is of such a great inter- 
national significance that sooner or later the 
World Health Organization will have to 
take a stand on the issue. In Czechoslovakia, 
at Hradec Kralové, near Praha, a small 


. group of physicians gathered for the study 


of the evils of tobacco, and to aid everyone 
who wants to give up smoking voluntarily. 
An anti-tobacco dispensary was also opened 
here in which physicians can be consulted 
on the smoking habit, During one year of 
activity, the dispensary was visited by more 
than a thousand persons, mostly men be- 
tween 30 and 50 years of age. Among them, 
90% were able to stop smoking completely, 
after passing through a special cure against 
their - addiction. Similar “anti-fumatory” 


centers have been also created in other large 
European cities. The man of the future, if 
he wishes to have long life, full of activity 
and good health, must decide the issue of 
smoking. 

In the Australian city of Darwin, a War 
Memorial Cathedral is about to open. Dur- 
ing the Second World War, many American 
servicemen were stationed in this city, and 
indeed the Cathedral itself is erected on the 
site where a large American Army camp was 
situated in the center of the city. Air bases 
and naval headquarters were also situated 
nearby. It is also symbolic that the corner- 
stone of the Cathedral was taken from an 
open-cut uranium mine. As a war memo- 
rial, the church will express thanksgiving 
for the fact that the cities of Australia were 
not destroyed, like Coventry, Amsterdam 
and Hiroshima, and that Australia was not 
enslaved like Poland, Hungary and North 
Korea. A special shrine will house the life- 
size oil painting, “The Madonna of the 
Aborigines.” The majestic arches of the ca- 
thedral of Darwin are not only the expres- 
sion of great faith in the future, but also an 
inspiration to look with the Psalmist “unto 
the heights, from whence cometh our help”! 
... MERRY CHRISTMAS! And Multa 


paucis! 
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NOTES 


Timely items of general interest are 
accepted for these columns. Deadline is 
lst of month preceding month of issue. 


Department of Defense 


Deputy Ass’t Sec’y. of Defense (Health and 
Medical), Off. Ass’t Sec’y of Defense for 
Manpower—FRank B. Berry, M.D. 


ADOPTS POLICY ON EXPERIMENTAL ANIMALS 


The United States Department of De- 
fense has adopted an instruction establish- 
ing policy and assigning responsibilities gov- 
erning the use, care and certain public in- 
formation aspects of experimental animals 
involved in the research, development, test 
and evaluation programs of the Army, 
Navy, Air Force and associated organiza- 
tions. The policy instruction is dated Sep- 
tember 1 and contains the following provi- 
sions: 

General—The Department of Defense is 
one of the Federal Agencies which, along 
with the scientific community and a major- 
ity of the United States public, supports the 
use of experimental animals in research. 
The contributions toward the achievement 
of national defense objectives and to the 
public welfare that have come from scien- 
tific investigations involving the use of ex- 
perimental animals are abundant and re- 
nowned, It is anticipated that investigations 
with experimental animals in support of na- 
tional defense requirements will increase 
because of the widening scope of military 
operations and their concommitant physical 
and psychological stresses. Despite general 
acceptance, the use of animals in research 
has proved to be a sensitive subject among 
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various groups of the United States and 
foreign countries. In that the Department 
of Defense desires that laboratory animals 
be treated with due professional and ethical 
consideration, the policies established herein 
will be a guide to all Department of Defense 
agencies in matters involving the use of ex- 
perimental animals. 


POLICY 
A. On the Care of Experimental Animals 


1. It is the policy of the Department of 
Defense that all aspects of investiga- 
tive programs involving the use of 
laboratory animals and sponsored by 
Department of Defense agencies will 
be conducted according to the Princi- 
ples of Laboratory Animal Care as 
promulgated by the National Society 
for Medical Research. Said Princi- 
ples represent the views of the Amer- 
ican professional groups in the life 
sciences. 

2. Laboratory staffs and facilities must 
in all cases be sufficient to meet the 
high standards desired. Important 
considerations in this regard include 
the providing of all necessary sup- 
port services such as veterinary care 
and trained service personnel, and 
optimal facilities for both intramural 
and extramural projects. 


B. On Public Information 


1. The timely release of information 
about investigations using laboratory 
animals tends to improve public un- 
derstanding and acceptance, espe- 
cially when it can be shown that the 
results help to solve military prob- 
lems or contribute to better human 
health and welfare. 
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2. The release of information about ex- 
periments involving animals prior to 
the actual accomplishment of the ex- 
periment should be the exception 
rather than the rule. 

3. Material for release to both the sci- 
entific community and the lay public 
will whenever feasible contain full 
information relevant to humane pro- 
cedures utilized and other evidence 
of excellent animal care by reference 
to such items as the observance of 
the Principles of Laboratory Animal 
Care, the use of anesthesia, etc. Spe- 
cial attention will be devoted to as- 
suring that all material, written, oral, 
and visual, will be generally accepta- 
ble, especially as regards the proce- 
dural aspects of animal experiments. 

4. Security review of material for pub- 
lic information release will be in ac- 
cordance with existing directives. 

5. Identification of the species and 
birthplace of monkeys will be indi- 
cated in public information material 
when feasible. 


RESPONSIBILITIES 


The Secretaries of the Military Depart- 
ments and heads of other Department of 
Defense agencies shall be responsible for 
prompt and effective compliance with the 
policies described in this instruction. 


JAPANESE INTERNS 


Forty-two graduates of Japanese medical 
schools were accepted for internship at four 
U. S. Forces hospitals in Japan recently 
during the annual tri-service examinations 
which were held at the U. S. Army Medical 
Command Japan Hospital, Camp Zama, 
near Tokyo. There were 85 applicants. 

The Japanese medical students will intern 
at the U. S. Naval Hospital, Yokosuka; 
6022nd U. S. Air Force Hospital, Johnson 
Air Station; USAF Hospital, Tachikawa 
Air Base, and USAMCJ Hospital, Camp 
Zama. 

The Tri-Service Intern Selection Board 
was comprised of: Captain Harry A. Weiss, 


U. S. Army Photo 


Japanese Medical students taking written tests for 
internship in American hospitals in Japan. 


MC, USN; Lt. Colonel Bernard E. Fla- 
herty, USAF, MC; and Major Harvey W. 
Phelps, MC, USA. 


Army 
Surgeon General—Lt. GEN. Lreonarp D. 
HEATON 


Deputy Surg. Gen.—Bric. Gen. Howarp 
W. Doan 


RECALL TO DUTY 


The Department of the Army has an- 
nounced a policy change that precludes the 
call to active duty at this time of certain 
Medical, Dental, and Veterinary officers of 
the Ready Reserve who have already com- 
pleted more than 21 months active service 
and are not currently members of Reserve 
or National Guard Units. 

Officers who have completed 21 months or 
more of prior active duty exclusive of pe- 
riods spent in student programs prior to re- 


-ceipt of the appropriate professional degree 


or in intern training—will not be involun- 
tarily ordered to active duty as individuals. 

This policy will not be applicable to those 
who were called or may be called as regu- 
larly assigned members of a Reserve or Na- 
tional Guard Unit, participating in a pay 
status. 

Affected officers who entered on active 
duty subsequent to 1 September 1961 may 
request relief from active duty if they so de- 
sire. Also, those currently under orders who 


f 
S 
> 


934 Military Medicine—December, 1961 


have not yet entered on active duty may re- 
quest revocation of their orders. 

This does not reflect a reduction in the 
needs for the Army. It is based on a deci- 
sion to obtain unit filler personnel through 
the use of individuals without prior service, 
and available through the Selective Service 
System. 


ASSIGNMENT TO SGO 

Lt. Colonel Anthony W. Urbine, MSC, 
USA, has been assigned as Assistant for 
Combat Development in the Directorate of 
Plans, Supply and Operation, Office of the 
Surgeon General. He comes to Washington 
after a year’s duty with the U. S. Army 
Advisory Group in Korea. 


KENNER HOSPITAL 

The Army hospital at Fort Lee, Virginia, 
will be named the Kenner Army Hospital, 
for the late Major General Albert W. Ken- 
ner, Army Medical Corps. 

General Kenner served in the European 
Theater in both World War I and II. He 
graduated from George Washington Uni- 
versity with both Ph.D., and M.D. His dis- 
tinguished service obtained for him the Dis- 
tinguished Service Cross, the Silver Star 
and the Purple Heart. 


HONORED 

Colonel Robert B. Shira, DC, USA, 
Chief of the Oral Surgery Section, Dental 
Service, Walter Reed General Hospital, has 
been awarded The Order of the Sword of 
Hope, the highest individual award of the 
American Cancer Society’s Pennsylvania 
Division. 

The citation reads: “He has been a ma- 
jor force in developing the Division’s pres- 
ent professional education program in oral 
cancer. His contribution to the cause of con- 
trol of oral cancer has been inestimable, as 
the hundreds of dentists and other medical 
professionals who have attended oral can- 
cer institutes enthusiastically attest.” 


BECOMES EXECUTIVE DIRECTOR 
Dr. Charles D. Shields, Consultant to 
the Surgeon General of the Army, has been 


designated as Executive Director of the 
Georgetown University Hospital, Washing- 
ton, D.C. He served in the Army Medical 
Corps during World War II. He is Vice- 
president of the American Congress of 
Physical Medicine and Rehabilitation. 


DISASTER TRAINING 


There is a great need for disaster train- 
ing in this country. Now that emphasis is on 
the atomic bomb shelters we might get en- 
thusiastic about the training which the 
Army wives in Fort Sam Houston have 
started. 

Recently a course sponsored by Mrs. 
James L. Snyder, wife of the Commandant 
of the Medical Field Service School, Major 
General Snyder, was instituted at Fort Sam 
Houston. The course started is for non- 
medical persons. 

The feeling of helplessness and the utter 
frustration that occurs to many at times of 
disaster can be eliminated by thorough 
preparation before emergencies occur. 

One course will not be enough, This is a 
continuous education that will require re- 
fresher courses from time to time. Further- 
more this is a nationwide responsibility for 
all. 


AT BAMC 


Brooke Army Medical Center welcomed 
the 305th Field Hospital from Gulfport, 
Mississippi on October 11. This was the first 
U. S. Army Reserve medical unit at that 
Center. Colonel William G. Nichols, Gulf- 
port is the commander. The unit is attached 
to the 67th Medical Group and is expected 
to be on duty at the Center for one year. 

An intensive training course is planned. 
This will include field problems, lectures at 
the Medical Field Service School and on- 
the-job training at Brooke General Hospi- 
tal. Emphasis will be given to the upgraded 
responsibilities which may be demanded from 
all in order to care for the casualties of a 
possible nuclear attack. 


AWARD PRESENTED 
The 58th Medical Battalion, Fort Ord, 
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CDEC Cuter or Starr, Cor. H. G. McFEELy 
(left) awards the Commanding General’s Meri- 
torious Unit Award to 58th Medical Battalion; 
Lr. Cot. WILLIAM SCHONGALLA and Bn Ser. Maj. 
P. R. MARSHALL receive award. 


California, was recently presented the Com- 
manding General’s Meritorious Unit Award 
for permanent retention. This award is 
given the unit which achieves consistently 
outstanding results in implementation of pro- 
grams and activities directed toward increas- 
ing unit military proficiency, good citizenship 
and esprit de corps. 


RETIRED 


Brigadier General David E, Mayer, 
Medical Corps, U. S. Army Reserve, of 
Rutherford, New Jersey, and Manhattan, 
was recently retired, having reached the 
statutory age of 60. 

General Mayer, a plastic surgeon, for- 
merly commanded the 818th Reserve Hos- 
pital Center, a major command responsible 
for the training of 35 non-divisional medi- 
cal units located in New York and New 
Jersey. 

A graduate of the Infantry Officers Can- 
didate School at Fort Benning (1918) and 
of Culver Military Academy (1923) he 
was assigned to the 77th Infantry Division 
as adjutant of the 306th Infantry Regiment. 
He holds B.S. and D.D.S. degrees from Co- 
lumbia University, and the M.D. degree 
from New York Medical College. During 
World War II he served at LaGarde Gen- 
eral Hospital in New Orleans, La., Camp 
Bullis, Texas, ‘and as Commanding Officer 
of the 236th General Hospital in the Cen- 


tral European and Rhineland campaigns. 
Later he served in the Pacific Theater. 
General Mayer is associated with the 
Flower-Fifth Avenue Hospital in Manhat- 
tan and the General Hospital, Paterson, N.J. 


A THOUSAND CRANES 


A gift of a thousand cranes (“Senba- 
Zuru’’), that is paper cranes, was made to 
Major Jacob Pokras, Chief of Blood Bank 
and Serology Department, Medical General 
(406th) Laboratory, U. S. Army Medical 


U. S. Army Photo 


Maj. Poxras and Mr. Ora examine the 
“Senba-Zuru.” 


Command Japan, by Mrs. Hinako Kido, an 
elderly Tokyo lady. This all came about 
through the intensive search for Rh nega- 
tive blood by Major Pokras so that two Jap- 
anese children could undergo heart sur- 
gery. Mr. Seibi Ota made the presentation 
of the cranes to Major Pokras. 


GASTROENTEROLOGIST RETIRES 


Dr. Walter Lincoln Palmer, Consultant in 
gastroenterology to the Surgeon General of 
the Army during World War II, and one of 
the original eight faculty members of the 
School of Medicine of The University of 
Chicago, has retired. He will continue with 
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the University in an emeritus capacity for 
the present. 


PLASTIC SURGICAL INSTRUMENTS 

Surgical instruments ranging from re- 
tractors to various cutting instruments 
made from polycarbonate resins have been 
developed at the Army Medical Service’s 
Medical Equipment Development Labora- 
tory, Fort Totten, New York. 

These instruments will conserve metal in 
time of national emergency. They can be 
produced faster with less skill, and are 
lighter than the metal instruments. 


Navy 


Surgeon General—Rear ApM. Epwarp C. 
KENNEY 

Deputy Surgeon General—ReaR~ ADM. 
ALLAN S. CHRISMAN 


APPOINTED REAR ADMIRAL 

Doctor Paul W. Greeley, consulting plas- 
tic surgeon of the Westside Veterans Ad- 
ministration Hospital, Chicago, has been ap- 
pointed a Rear Admiral, Medical Corps, 


U. S. Navy Photo 
Rear ApM. Paut W. Greetey, MC, USNR 


U. S. Naval Reserve, to date from July 1, 
1961. His appointment was delivered to him 
recently during ceremonies at the U. S. Na- 
val Hospital, Great Lakes, Ill, by Rear Ad- 
miral Courtney G. Clegg, Commanding Off- 
cer. 

Admiral Greeley is an attending plastic 
surgeon and chief of plastic surgery at Uni- 
versity of Illinois Hospitals and Presbyte- 
rian St. Luke’s Hospital, and a member of 
the Board of Consultants to the Surgeon 
General of the Navy. 


RETIRED 


Recently retired from the Navy: Cap- 
tains Theodore R. Austin, MC; Donald M. 
Coughlin, DC; Fred E. Goodell, DC ; Com- 
manders William F. Anderson, MSC; Vic- 
tor L. Pellarin, MSC; Lieutenant Comman- 
ders Robert E. Deadwyler, MSC; Harry C. 
Gibbons, Jr., MSC; Glen A. Herndon, MSC; 
Rodney R. Rever, MSC; Malgum E. Whitt. 


Air Force 


Surgeon General—Maj. GEN. OLIveR K. 
NEIss 

Deputy Surg. Gen—Maj. Gen, RicHarp 
L. BoHANNON 


NEW CHIEF, MEDICAL SPECIALISTS 


Colonel Kathleen R. Creech has been ap- 
pointed Chief of the Air Force Medical 
Specialist Corps, effective December 1. She 
succeeds Colonel Audrey A. Underkofler 
who has retired and resides at 6004 Berk- 
shire Dr., Bethesda, Md. 

Colonel Creech comes to this assignment 
from 2nd Air Force where she served as 
Command Dietetic Consultant and Director 
of the Hospital Food Service at Barksdale 
Air Force Base. She holds a bachelor degree 
from Battle Creek College, Michigan, and a 
master degree from Michigan State Univer- 
sity. During World War II she served in the 
European Theater. 


Public Health Service 


Surgeon General—LuTHer L. Terry, M.D. 
Deputy Surg. Gen.—JouHN D. PorTERFIELD. 
M.D. 
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COM PETITIVE EXAMINATIONS 


Competitive examinations for appoint- 
ment of physicians, dentists, veterinarians, 
sanitary engineers, and sanitarians for the 
Regular Corps of the U. S. Public Health 
Service Commissioned Corps will be held 
throughout the United States on February 
13, 14, and 15, 1962. 

Completed application forms must be in 
the Office of the Surgeon General, U. S. 
Public Health Service, Washington, D.C. by 
January 5, 1962. 

Active duty as a Public Health Service 
officer fulfills the Selective Service obliga- 
tion for military duty. 

Further information may be obtained 
from the Surgeon General, U. S. Public 
Health Service (P), Washington 25, D.C. 


APPOINTMENT 


Dr. Wilson T. Sowder, a career officer 
in the Public Health Service and State 
Health Officer of Florida since 1945, has 
been appointed as Chief of the U. S. Public 
Health Service’s new Office on Aging. 

The Office on Aging, will develop poli- 
cies, give consultation and guidance, and 
help in the existing efforts of the Service in 
the broad field cf health of the aging. 


NATIONAL HEALTH SURVEY 


New members appointed to three-year 
terms on the Surgeon General’s Advisory 
Committee on the U. S. National Health 
Survey are: J. Douglas Colman, New York; 
Harry Hineman, Indianapolis; John Park 
Lee, New York; Daniel W. Pettingill, Hart- 
ford, Conn. ; Dr. Russell B. Roth, Erie, Pa. ; 
Mrs. Mary Weaver, Washington ; and Don- 
ald Young, New York. 

The function of the Advisory Committee 
is to review plans and progress of the Na- 
tional Health Survey and assist in formulat- 
ing principles and methods of cooperation 
with private and public organizations. It was 
established by Congress in 1956 as a contin- 
uing program to determine the amount and 
kind of illness in the population and to 
gather information on related health topics 


such as disability, accidental injuries, and 
hospitalization. 


RESEARCH IN PATIENT CARE 


Faye G. Abdellah, R.N., Ed.D., Assist- 
ant Chief, Research Grants and Fellowships 
Branch, and also Senior Consultant in 
Nursing Research for the Division of Nurs- 
ing, U. S. Public Health Service, recently, 
at the American Heart Association meeting 
in Miami, called for intensive research in 
patient care to raise the “practice of nurs- 
ing” to the “science of nursing.” 

She cited an extramural project, “Nurs- 
ing Needs of Chronically Ill Ambulatory Pa- 
tients,” at Cornell University Medical Col- 
lege in New York. In this they are focusing 
on the “human” side of elderly patients, 
many of whom have cardiac disorders. 
Nurses and social workers are interviewing 
patients and discussing not only physical 
symptoms, but friendships, recreational 
preferences, and personal idiosyncracies in 
eating, sleeping, and other habits. This im- 
portant information is then “fed back” to 
the clinical team to assist in the total care 
of the patient. 


REHABILITATION RESEARCH 


The first rehabilitation-research-training 
center was recently established at New 
York University’s Institute of Physical 
Medicine and Rehabilitation and will be un- 
der the direction of Dr. Howard A. Rusk. 
The grant of $500,000 was mace by the Of- 
fice of Vocational Rehabilitation of which 
Miss Mary E. Switzer is Director. 

It is planned that a limited number of 
such centers will be established at univer- 
sities that have medical schools with com- 
prehensive teaching and research programs 
in physical medicine and rehabilitation, as 
well as resources for research in other 
phases of rehabilitation and for training 
workers in various disciplines, including 
medicine. 


ARBORVIRUS UNIT 


The Communicable Disease Center of the 
U. S. Public Health Service, Atlanta, Geor- 
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gia, has been designated as the WHO Ar- 
thropod-borne Virus Regional Reference 
Laboratory for the Americas. Dr. Telford 
Work is Chief of this new unit as well as of 
the CDC virus and rickettsia laboratories. 

The Communicable Disease Center Ar- 
borvirus Unit will offer reference diagnos- 
tic services to public health laboratories 
through the Americas for the detailed ident- 
ification of arborviruses. More than 125 vi- 
ruses are known to be carried by arthropods 
throughout the world, and 51 of these are 
known to cause human infection and dis- 
ease. 


WHIPPLE’S DISEASE 


Patients with Whipple’s Disease are 
wanted for study at the National Institutes 
of Health, Bethesda, Maryland. Physicians 
having such cases are asked to contact Dr. 
Leonard Laster of the Institute. Should a 
telephone call be placed the phone number 
is 496-4201, Washington. 

Whipple’s Disease is also known as In- 
testinal Lipodystrophy. The disease is char- 
acterized by loss of weight, arthritis, and 
intermittent diarrhea with fatty acid stools. 


SEWAGE TREATMENT PLANTS 


To combat pollution of rivers and 
streams, the new anti-pollution law signed 
by President Kennedy recently provides for 
increased grants to communities for build- 
ing sewage treatment plants. An increase of 
$30 million is provided for FY 1962 bring- 
ing the amount to $80 million. In 1963 there 
will be $90 million available, and then for 
the next four years the amount will be $100 
million annually. 

Combating pollution of rivers and 
streams is one of the major health projects 
of this Administration. 


Veterans Administration 


Chief Medical S. Mip- 
DLETON, M.D. 

Deputy Chief Med. Dir—H. Martin En- 
GLE, M.D. 


APPOINTMENTS 


Dr. Jay T. Shurley, Chief of Psychiatry 
Service, Oklahoma City Veterans Adminis- 
tration Hospital, has been appointed a Vet- 
erans Administration senior medical inves- 
tigator. This means full-time research. He is 
also professor of psychiatry at the Univer- 
sity of Oklahoma School of Medicine. 

Dr. Shurley is known for his research on 
sensory isolation, in which volunteers re- 
main submerged for hours in a tank of wa- 
ter. In future research, he plans to measure, 
electrically, hallucinations produced by sen- 
sory isolation in volunteers. 

Dr. Albert E. Pugh has been appointed 
director of the Veterans Administration at 
Clarksburg, W.Va. He is a graduate of the 
University of Kansas School of Medicine. 
He served in the Army from December 
1942 until July 1946 at which time he joined 
the Veterans Administration. 


STATISTICS 


The veteran population in civil life at the 
end of September 1961 was 22,376,000. At 
the end of September 1960 there were 
22,504,000. In that period of time the num- 
ber of World War I veterans dropped from 
2,646,000 to 2,538,000. 

The average daily patient load during 
September 1961 for veterans in hospitals 
was 113,514. Visitors for medical care dur- 
ing the same month was 203,500. 


SERVICES CONSOLIDATED 


The Pulmonary Disease Service of the 
VA Department of Medicine and Surgery 
has been consolidated with the Medical 
Service. The combined operation will be 
known as the Medical Service and Dr. Wil- 
liam B. Tucker has been named acting direc- 
tor. 

Dr. J. M. Rumball, who was director of 
the Medical Service, has been called to ac- 
tive military duty with the 354th General 
Hospital, U. S. Army. 


REHABILITATION OF MENTAL PATIENTS 


The Veterans Administration is con- 
stantly seeking to return more mental pa- 
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tients to their communities through foster 
homes, half-way houses, day care centers, 
and vocational counseling and job placement. 

The yearly number of those that have 
been returned to their communities has 
tripled in less than ten years. In Fiscal Year 
1953 there were 7617 returned to their 
home communities. In FY 1961 the number 
was 20,907. The yearly turnover rate has in- 
creased from 66 per cent in 1955 to 85 per 
cent in 1961. 


Miscellaneous 


DIAGNOSIS OF CASE—SEE PAGE 923 


Diagnosis of case: Pneumococcal lobar 
pneumonia, right upper, middle, and lower 
lobes. 

Pneumococci were recovered in postmor- 
tem cultures of blood and lung. 


DR. SCHULTZ, VP AND DIRECTOR 

Captain Robert V. Schultz, Medical 
Corps, U. S. Navy, Retired, is now Vice 
President and Director of the American 
Museum of Health, 550 First Avenue, New 
York 16. 

The American Museum of Health has 
been granted a Charter, as an educational 
institution, by the Board of Regents of the 
University of the State of New York. The 
newly-created institution will erect a $3.5 
million Hall of Medicine and Public Health 
at the World’s Fair 1964-1965 in New York. 
It is planned to develop this as a permanent 
Health Museum in New York City. 

Serving on the Board of Trustees is Dr. 
George E. Armstrong, former Surgeon 
General of the U. S. Army, and now Vice 
President for Medical Affairs of New York 
University and Director of the New York 
University Medical Center. 


NUTRITION IN LATIN AMERICA 
In most of Latin America malnutrition is 
one of the acute problems, according to Dr. 
J. M. Bengoa, Pan American Health Or- 
ganization. 
In most Latin American countries the 
daily consumption of animal protein is less 


than 20 grams and in many cases less than 
10. Per capita food production is less than 
before World War II. 

Said Dr. Bongoa, “Every year Latin 
America must produce food for five million 
more mouths and even if food production 
parallels the 2.5 per cent annual population 
increase—highest in the world—the avail- 
able food per person will remain the same.” 

The need for more land to be opened for 
cultivation is great. The land is there. Only 
seven per cent of the arable land is under 
cultivation. Between three and eight per 
cent of the landowners own 60 to 80 per 
cent of the cultivable land. 

He also said before the Directing Coun- 
cil of the Pan American Health Organiza- 
tion: “The average educational level in 
Latin America is only two years of school- 
ing and 40 per cent of the population over 
15 years of age is illiterate. The number of 
illiterates is about 40 million. Over 15 mil- 
lion school-age children have no educational 
facilities. Less than ten per cent of the chil- 
dren who enter the first grade complete 
their primary education.” 


SMALLPOX 


Seven American countries reported a to- 
tal of 4791 smallpox cases during 1960. This 
is an increase of 28 cases over 1959 for the 
hemisphere. However, it is less than half of 
the 9301 cases recorded ten years ago. The 
cases for 1960 were distributed as follows: 
Brazil 2278, Ecuador 2185, Colombia 209, 
Argentina 64, Paraguay 35, Uruguay 19, 
Bolivia 1. 

In the first eight months of this year there 
were 631 cases of smallpox in Rio de Ja- 
neiro alone. 


MALARIA 


The Pan American Health Organization 
estimates the cost of eradicating malaria 
from the Americas by 1967 at $199,750,000. 
There are 5,125,000 square miles of the 
western hemisphere still infested with ma- 
laria. The populations at risk in these areas 
total 88,339,000 persons. 

Money wisely spent toward an intensive 
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campaign to eradicate this disease is well 
worth while. We would hope that each coun- 
try would make a great effort to do away 
with this disease in its borders. 

In the first 42 weeks of 1961 there were 
only 46 cases of malaria reported in the 
United States, a country that used to con- 
sider this disease a very major problem. In 
the same period of time in 1960 there were 
59 cases reported. In view of the fact that 
our soldiers have been scattered over the 
world in malarious regions and a goodly 


portion of them have contracted the disease . 


in foreign countries it is remarkable that we 
have been able to hold the number to so low 
a figure in 1961. 


CANCER DETECTION 

An automatic analyzer, called a “cytoan- 
alyzer,” has been developed for the mass 
screening of cervical and vaginal smears for 
the detection of cancer. The machine is ex- 
pected to perform in less than an hour the 
number of examinations that would require 
a skilled cytologist a full day. 

Two of these machines are currently in 
experimental use, one at the Sloan-Ketter- 
ing Institute and the other at the U. S. Pub- 
lic Health Service in Hagerstown, Md. The 
machines do not eliminate the cytologist for 
their purpose is to screen out the suspicious 
cases for the more detailed examination by 
the cytologist. 


REPLACED DAMAGED SUPPLIES 

During the hurricane Carla there was 
considerable damage to pharmacy stocks in 
the path of the hurricane. Many pharma- 
ceutical manufacturing firms undertook to 
replace these damaged stocks at no cost to 
the individual pharmacy. This has been ac- 
complished by the personal inspection of the 
damaged drugs by the local representatives 
of the pharmaceutical companies. Most of 
the firms stated that the replacement was 
for the stocks that had been uninsured. 


SAMPLE DRUGS 

Ciba Pharmaceutical Products Inc. has 
launched a program for die stamping the 
word “sample” on tablets and capsules to 


be used in its professional promotion. This 
sounds like an excellent way to curb the 
misuse of drug samples. 

We would also suggest that drug samples 
not be sent to physicians unless they re- 
quest them. Physicians have a great problem 
of disposing of the unused samples. Hospi- 
tals generally do not want them for this 
throws the burden of unpackaging on their 
personnel and the attendant risk of getting 
the drugs mixed up. To dispose of the un- 
used samples by throwing them into the 
trash can is not only dangerous but may 
lead to some civil action should the drugs 
get into the hands of persons who cannot 
know their potency. The only safe way to get 
rid of the unused samples is to throw them 
down the drain and follow with a good sup- 
ply of water. That takes valuable time from 
the physician who must himself be responsi- 
ble for the disposition of these drugs. 


RESEARCH SPENDING 


According to Dr. George W. James, econ- 
omist at Battelle Memorial Institute, Co- 
lumbus, Ohio, research spending in the 
United States in 1962 will approach $16 bil- 
lion for all types of research. This is over 
five times as much as that spent in 1950. 

The U. S. government comes in for a 
large portion of this money for research. Of 
course, this is taxpayers money. The amount 
is said to be $10 billion. Industry will con- 
tribute $5.5 billion and universities and 
foundations about $350 million. 


CLOTHING FOR HANDICAPPED 


To aid in the selection of clothing for the 
handicapped the Institute of Physical Medi- 
cine and Rehabilitation, New York Univer- 
sity Medical Center, has published ‘‘Func- 
tional Fashions for the Physically Handi- 
capped.” 

The 80-page booklet which is profusely 
illustrated can be obtained for one dollar 
from the Institute, 400 East 34th St.. New 
York 16. ° 


NEW ADDRESS 
The National Society for -Medical Re- 
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search has moved its offices from Chicago to 
Rochester, Minnesota and will be located at 
111 Fourth St., N.E., that city. 

This move has been made to take fullest 
possible advantage of the leadership of the 
Society’s new President, Dr. Hiram E. Es- 
sex of the Mayo Foundation for Medical 
Education and Research. 


SIX YEAR COURSE GIVES M.D. 


Boston University believes that a stu- 
dent can be prepared for the medical pro- 
fession in six years. There were universities 
that did just that years ago. However more 
and more as the years went by the univer- 
sities came to the eight year course. 

Boston University recently awarded 15 
scholarships totaling $8600 to freshmen par- 
ticipating in the new unified six-year pro- 
gram. Upon completion of the program 
both the M.D. and B.A. degree will be 
awarded. 

This will be an interesting program to 
follow. The elimination of two years of 
costly medical education by the proper elim- 
ination of certain courses should assist in 
what is said to be a shortage of physicians. 


ELECTROCARDIOGRAPHY COURSES 


Home Study Courses in Electrocardi- 
ography, both basic and advanced, can be 
pursued through an arrangement with the 
Postgraduate Division of the University of 
Southern California, School of Medicine, 
2025 Zonal Ave., Los Angeles 33, Calif. 


THE MEDICAL LIBRARY ASSOCIATION 


Chicago headquarters office is at 919 N. 
Michigan Ave., Chicago 11. Executive Sec- 
retary is Mrs. Helen Brown. 


CANCER CONGRESS 


The 8th International Cancer Congress 
will be held in Moscow, July 22-28, 1962. 
Attendance is limited to persons belonging 
to recognized scientific or medical organiza- 
tions or individuals recommended by such 
bodies. Members of families of delegates 
may be enrolled as associates. 


Rates? ? All the way from $4.00 a day to 
$35 a day. For this latter rate you will get a 
deluxe hotel room with private bath, a la 
carte meals, private car with chauffeur and 
guide three hours daily, transfers and por- 
terage to and from airport or railway sta- 
tion by private car. 

Interested and qualified? Write to the 
authorized representative in New York— 
Afton Tours, 1776 Broadway. 


New Members 


Capt. Alton G. Hair, MC, USA 

Dental Director Harry G. Trautman, 
USPHS 

LCdr. Phyllis Harrington, NC, USNR 

Colonel Thomas A. Collins, MC, USAF 

Lt. Carl A. Coppolino, MC, USNR 

Lt. George Vernon Frankhouser, Jr., 
MC, USN 

Rear Admiral Aaron W. Christensen, 
USPHS 

Lt. Douglas H. Forsyth, MC, USN 

Rear Admiral All S. Chrisman, MC, 
USN 

LCdr. Charles T. Taylor, MSC, USN 

Col. John C. Cressler, MC, USA 

Lt. Col. Gerard A. Bertrand, MSC 

Capt. John Norton Christie, Jr., MC, 
USA 

Major Anne B. Cost, ANC, USA 

Major Sara F. Metts, NC, USAF 

Lt. Col. R. P. Wipperman, MC, Hawaii 
National Guard 

James M. Hundley, MD., Assistant 
Surgeon General, Dept. HEW 

Lt. Richard Charles DeWalt, MSC, USN 

Col. Robert C. Hunter, MC, USA 

Capt. Philip Leo Mulholland, MC, USA 


MEMBERSHIP COMMITTEE 


Lt. Col. Nathan Cooper, U. S. Air Force, MSC, 
Chairman 

Mr. George F. Archambault, USPHS 

Commander Burdette M. Blaska, NC, USN 

Colonel Jesse W. Brumfield, MSC, U. S. Army 

Lt. Col. V. Harry Adrounie, USAF, MSC 

Mr. Vernon O. Trygstad, Veterans Administra- 
tion 


Lt. Col. Carl J. Schopfer, MC, NJNG 
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Honor Roll 


J. Campbell Howard, Jr., M.D. 

LCdr. Helen L. Boyle, NC, USN 

Asst. Surgeon General H. D. Fishburn 

Major General Thomas J. Hartford, 
USA (Rtd.) 

Lt. Col. Evelyn M. Bedard, NC, USAF 

Col. Frank Alexander, MC, USA 


Deaths 


BONSIGNORE, Marco R., Colonel, 
Medical Corps, U. S. Army, Commanding 
Officer of the 20th Station Hospital in Eu- 
rope, died October 5 following a heart at- 
tack. He was 54. 

A native of Rochester, New York, Colo- 
nel Bonsignore graduated from Gettysburg 
College, then went to the Royal University 
of Rome, Italy, for his medical degree. He 
specialized in orthopedics. During World 
War II he served with the 26th Infantry 
Division in Europe. During the Korean War 
he was in charge of the Army’s Orthopedic 
Center at Fort Campbell, Ky. 

He is survived by his wife and four chil- 
dren, and his mother who resides at 208 
North Morada, West Covina, California. 

Interment was at Golden Gate National 
Cemetery. 


WILSON, William J. Jr., Colonel, Med- 
ical Corps, U. S. Army, on duty with the 
549th Hospital Center, U. S. Army, Ger- 
many, died on October 3 of a heart attack. 


He was 53. 

A native of Chicago, Colonel Wilson at- 
tended the University of Illinois and re- 
ceived his medical degree from Boston Uni- 
versity School of Medicine in 1933. He en- 
tered the military service in 1942 and served 
in the China-Burma-India theater during 
World War II. After the war he returned 
to civilian practice. He reentered on active 
duty in 1948. He was Surgeon of the Cen- 
tral Command in Japan during the Korean 
War, and has since served as Preventive 
Medicine Officer at Fort Bragg, N.C., and 
from 1957-60 in the Office of the Surgeon 
General. 

He is survived by his wife and four chil- 
dren, and his parents who reside at 9261 S. 
Bell Ave., Chicago. 


ZEHM, Abner, Colonel, Medical Corps, 
U. S. Army, Retired, died at Letterman 
General Hospital, San Francisco, Septem- 
ber 27. He was 61. 

Colonel Zehm, a native of North Dakota 
entered the Army in August 1927. He was 
Division Surgeon of the 2nd Armored Di- 
vision throughout the North African and 
European Campaigns. He was a graduate of 
the Command and General Staff School, 
Fort Leavenworth, Kansas. Upon his re- 
turn from a tour of duty in Germany in 
1951 he became Fifth Army Surgeon in 
Chicago. His last tour of active duty was as 
Commanding Officer of William Beaumont 
General Hospital where he retired 1 No- 
vember 1957. 
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Life Members 


of the 
ASSOCIATION OF MILITARY SURGEONS 
of the 
UNITED STATES 


Sr. Surg. John J. Andujar, USPHS (R) 

Maj. Gen. George E. Armstrong, USA, Ret. 

Maj. Gen. Harry G. Armstrong, USAF 
(MC), Ret. 

Col. James E. Ash, USA, Ret. 

Col. George F. Aycock, USA, Ret. 

Lt. Valentine C. Baker, MC, USAR 

Harold M. F. Behneman, M.D. 

Capt. C. Davis Belcher, MC, USNR 

Col. Robert J. Benford, USAF, (MC), Ret. 

Lt. Cdr. S. G. Berkow, MC, USNR 

Maj. Gen. James A. Bethea, USA, Ret. 

Maj. George W. Bishop, MC, USAR 

Col. Robert E. Bitner, USA, Ret. 

Capt. James G. Blower, USAR, Ret. 

Capt. Micajah Boland, MC, USN 

Vice Adm. Joel T. Boone, MC, USN, Ret. 

Maj. Frank E. Boston, Med. Res. USA 

Col. Warner F. Bowers, USA, ret. 

Col. Charles E. Brenn, USA, Ret. 

Capt. J. Arvid O. Brennan, MC, USAR 

Lt. Col. Claude P. Brown, MC, USAR 

Lt. Col. Ethan Flagg Butler, MC, USAR 

Brig. Gen. George R. Callender, USA, Ret. 

Capt. George L. Calvy, MC, USN 

Capt. Hjalmar E. Carlson, MC, AUS 

Henry R. Carstens, M.D. 

W. Edward Chamberlain, M.D. 

Col. E. S. Chapman, MC, USA 

Capt. Everett P. Coleman, MC, USAR 

Capt. Laurence M. Collins, MC, USA 

Lt, Thomas E. Conley, MC, USNR 

Joseph V. Conroy, M.D. 

Robert C. Cook, M.D. 

Capt. Edgerton Crispin, MC, USNR 

Lt. Col. Gilbert W. Crissey, USA, Ret. 

Lt. Col. J. G. Cumming, MC, USAR 

Rear Adm. W. Dana, MC, USN, Ret. 

Clifton L. Dance, M.D. 

Nore: The Editor of Mitirary MEpIcINE will ap- 


preciate being notified of any corrections to the 
above list. 


Col. Joseph R. Darnall, USA, Ret. 

Med. Dir. Dorland J. Davis, USPHS 

Col. Fred M. Dearborn, MC, USAR 

Maj. W. N. Decker, MC, Mass NG. Ret. 
Lt. Frederick J. J. Dillemuth 

Rear Adm. Benj. H. Dorsey, MC, USN 
Maj. Gen. Warren F. Draper, USPHS, Ret. 
Capt. Charles H. Dabbs, USA, Ret. 

Arthur D. Ecker, M.D. 

Leo Edelman, M.D. 

Brig. Gen. Leigh C. Fairbank, USA, Ret. 
Col. James D. Fife, USA, Ret. 

Mr. Howard B. Fonda 

Brig. Gen. James H. Forsee, MC, USA 
Phar. Dir. Thomas A. Foster, USPHS, Ret. 
Lt. Col. John H. Frederick, DC, AUS 

Col. P. L. Freeman, USA, Ret. 


- Capt. Harold A. Goodrich, MC, USAR 


Lt. Abraham Greenberg, MC, USAR 
Lewis J. Griffith, Ph.D. 
Capt. Arthur Gundlach, MC, USAR 
Brig. Gen. Robert M. Hardaway, USA, Ret. 
Maj. Gen. Silas B. Hays, USA, Ret. 
Brig. Gen. Roy G. Heflebower, USA, Ret. 
Capt. R. B. Henry, MC, USN 
Lt. Col. Frederick K. Herpel, USA, Ret. 
Med. Dir. L. E. Hooper, USPHS 
James H. Huddleson, M.D. 
Maj. A. E. A. Hudson, AUS, Ret. 
Lt. Col. Robert H. Hutchinson, AF Res. 
(MC) 
Col. Robert H. Ivy, MC, USAR 
Col. Lora D. James, MC, Iowa NG 
Brig. Gen. Aubrey L. Jennings, USAF, MC 
Capt. Eugene V. Jobe, MC, USN 
Cdr. H. L. Jones, Jr., MC, USN 
Capt. Walton L. Jones, MC, USN 
Col. Alexander P. Kelly, USA, Ret. 
Rr. Adm. Richard A. Kern, MC, USN 
Asst. Surg. Gen. John’ W. Kerr, USPHS, 
Ret. 
Col. Robert C. Kimberly, MC, Md. NG. 
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Col. Alvin B. C. Knudson, MC, USAR 

Brig. Gen. Amos R. Koontz, MC Md. NG, 
Ret. 

Capt. John H. Korb, MC, USN, Ret. 

Col. H. L. Krafft, USA, Ret. 

Stanley E. Krumbiegel, M.D. 

Med. Dir. James P. Leake, USPHS, Ret. 

Brig. Gen. Albert G. Love, USA, Ret. 

Brig. Gen. Harold C. Lueth, MC, USAR 

Maj. Gen. George F. Lull, USA, Ret. 

Lt. Cdr. Perry J. Manheims, MC, USNR 

Med, Dir. Edward R. Marshall, USPHS, 
Ret. 

Capt. L. B. Marshall, MC, USN 

Med. Dir. Wm. J. McAnally, Jr., USPHS 

Col. Wm. J. McConnell, MC, AUS 

Maj. Keith McKesson, MSC, USAR 

Col. James A. Mattison, MC, USAR 

Lt. Col. M. H. Merchant, MC, RI, NG 

Dr. Ulysses Grant B. Meyer 

Col. Henry W. Meyerding, MC, USAR 

Med. Dir. Knox E. Miller, USPHS 

Maj. Roland B. Mitchell, USAFR (MSC) 

Maj. Ernest L. Mock, MC, AUS 

Col. Charles R. Mueller, USA, Ret. 

Capt. Geo. H. Mueller, MC, NJ, NG 

Dr. James C. Munch 

Dr. Theo W. Neumann 

Cdr. D. H. Noble, MC, USN, Ret. 

Col. Frank G. Norbury, MC, USAR 

Dan C. Ogle, M.D. 

Col. Eugene L. Opie, MC, USAR 

Col. Harold G. Ott, DC, USA 

Surg. Gen. Thomas Parran, USPHS, Ret. 

Lt. Col. L. B. Peck, USA, Ret. 

Dr. George E. Pender 

Capt. Clifford P. Phoebus, MC, USN 

Lt. Col. Lewis S. Pilcher, MC, AUS 

Col. Edward W. Pinkham, MC, USAR 

Lt. Col. Henry Pleasants, Jr.. MC, USAR 

Hildrus A. Poindexter, M.D. 

Col. L. R. Poust, USA, Ret. 

Rear Adm. H. Lamont Pugh, MC, USN, 
Ret. 

Col. Edwin J. Pulaski, MC, USA 

Capt. T. W. Raison, MC, USN, Ret. 

Maj. Gen. Charles R. Reynolds, USA, Ret. 


Med. Dir. Jos. R. Ridlon, USPHS 

Paul I. Robinson, M.D. ; 

Lt. Eric A. Sailer, CAP 

Brig. Gen. Lucius A. Salisbury, MC, NY, 
NG, Ret. 

Col. Louis F. Saylor, USA, Ret. 

Rear Adm. Curtiss W. Schantz, DC, USN 

Lt. Col. Evan W. Schear, USAF, MC 

Leonard A. Scheele, M.D. 

Col. A.E. Schlanser, MC, USA 

Col. Carl J. Schopfer, MC, NJ, NG 

Capt. John R. Seal, MC, USN 

Capt. A. H. Sewing, MC, USAR 

Maj. Edward A. Sharp, MC, USAR 

Dr. William G. Shemeley, Jr. 

Col. John W. Sherwood, USA, Ret. 

Capt. Charles W. Shilling, USN, Ret. 

Lt. Col. Henry Sigmond, USA, Ret. 

Joseph Edwin Smadel, M.D. 

Col. F. L. Smith, MC, USAR 

Dr. Perry C. Smith 

Col. William H. Smith, USA, Ret. 

Maj. Gen. Howard McC. Snyder, USA, 
Ret. 

Lt. Israel H. Spector, MC, USAR 

Lt. Col. H. A. Spilman, MC, USAR 

Lt. Henry A. Springer, MC, USAR 

Maj. Gen. M. C. Stayer, USA, Ret. 

Maj. Floyd Stewart, MC, USAR 

Col. Milton I. Strahl, MC, USAR 

Dr. Sidney Strauss 

Capt. M. A. Stuart, USN, Ret. 

Col. Frank M. Townsend, USAF, MC 

Maj. Gen. Carl W. Tempel, MC USA 

Dr. Phillips Thygeson 

Col. Wm. H. Triplett, AUS, Ret. 

Henry Turkel, M.D. 

Lt. J. W. Turman, MC, USAR 

Maj. Gen. Harold H. Twitchell, USAF, 
(MC), Ret. 

Capt. Frank B. Voris, MC, USN 

Brig. Gen. Victor D. Washburn, Del. NG, 
Ret. 

Maj. Gen. Ralph C. Williams, THS 

Brig. Gen. John R. Wood, USA, Ret. 

Carl B. Young, M.D. 
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NEW BOOKS 


Scobee’s Rehabilitation of A Child’s Eyes. 3rd Ed. 
By Herbert M. Katzin, M.D., F.A.C.S. and 
Geraldine Wilson, R.N. With Foreword by 
Richard G. Scobee. 107 pp., illust. The C. V. 
Mosby Company, St. Louis. Price $3.75. 

Surgery. A Concise Guide to Clinical Practice. 
Edited by George L. Nardi, M.D. and George D. 
Zuidema, M.D. By 23 contributors. With Fore- 
word by Edward D. Churchill, M.D. 1034 pp., 
illustrations by Edith S. Tagrin. Little, Brown 
and Company, Boston. Price $8.50 paperback: 
$12.00 clothbound. 

Medical Physiology. 11th Ed. Edited by Philip 
Bard. With 16 contributors. 1339 pp., 508 illust., 
4 in color. The C. V. Mosby Company, St. Louis. 
Price $16.50. 

Mechanisms of Disease. An Introduction to Path- 
ology. By Ruy Perez-Tamayo, M.D. 512 pp., 
illust. W. B. Saunders Company, Philadelphia, 
London. Price $14.00. 

Introduction to Anesthesia. The Principles of Safe 
Practice. 2nd Ed. By Robert D. Dripps, M.D., 
James E. Eckenhoff, M.D. and Leroy D. Van- 
dam, M.D. 413 pp., illust., line drawings by 
Leroy D. Vandam, M.D. W. B. Saunders Com- 
pany, Philadelphia, London. Price $8.00. 

Essentials of Clinical Neuroanatomy and Neuro- 
physiology. New (2nd) Ed. By Manter & Gatz. 
F. A. Davis Company, Philadelphia. Price $3.00. 

Treatment and Disposal of Radioactive Wastes. 
International Series of Monographs on Nuclear 
Energy, Division V, Health Physics. By C. B. 
Amphlett. 290 pp., illust. Pergamon Press, Inc., 
New York. Price $12.00. 

Sir William Osler Aphorisms. From His Bedside 
Teachings and Writings. Collected by Robert 
Bennett Bean, M.D. (1874-1944). Edited by 
William Bennett Bean, M.D. 164 pp. Charles C 
Thomas, Springfield, Ill. Price $4.00. 

Bio-Assay Techniques for Human Centrifuges and 
Physiological Effects of Acceleration. AGARD- 
ograph 48, Edited by P. Bergeret. 23 contrib- 
utors. 176 pp., illust. Pergamon Press, New York. 
Price $10.00. 

Immunity. 2nd Ed. By Sidney Raffel, Sc.D., M.D. 
646 pp., illust. Appleton-Century-Crofts, Inc., 
New York. Price $10.00. 

Clinical Obstetrics. By Benjamin Tenney, M.D. 
and Brian Little, M.D., F.R.C.S. (C). 440 pp, 
illust. W. B. Saunders Company, Philadelphia, 
London. Price $8.50. 

(Continued on page 946) 


INFORMATION FOR 
AUTHORS 


COPYRIGHT: Matter appearing in 
Mivitary MepicineE, the official jour- 
nal of The Association of Military Sur- 
geons of the United States, is covered 
by copyright. Permission must be ob- 
tained for the reproduction of anything 
in the columns of Mitirary MEDICINE. 


MANUSCRIPTS: Manuscripts, in- 
cluding references, should be typewrit- 
ten, double-spaced, on one side of un- 
ruled paper, size 814 X 11 inches (ap- 
proximately) ; original should be sent, 
carbon copy should be retained by the 
author. The author’s name, official title, 
and address should be clearly stated. 
Photographs must be clear glossy 
prints, in black and white, unmounted, 
and properly identified. A limited num- 
ber of illustrations will be reproduced 
at no expense to the author. Legends 
should be typed on a separate sheet of 
paper, numbered, and attached to each 
illustration ; these should be numbered 
consecutively and location stated in the 
text. Quotations must include full 
credit to both author and source. Bibli- 
ographic references should be kept to a 
minimum. While manuscripts are sub- 
ject to editing, the author assumes the 
responsibility for the statements he 
makes. It is understood that a manu- 


"script accepted for publication will ap- 


pear only in MILitary MEDICINE. 


REPRINTS: Reprints must be or- 
dered when galley proof is returned by 
the author io the editor. 


ADDRESS: Send manuscripts to the 
Editor, Mitirary Suite 
718, 1726 Eye Street, N.W., Washing- 
ton 6, D.C. 
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Escape and Survival: Clinical and Biological Prob- 
lems in Aero Space Medicine. AGARDograph 
No. 52. Edited by P. Bergeret. 117 pp. Perga- 
mon Press, New York. Price $6.50. 

A Manual of Neurology and Psychiatry in Occu- 
pational Medicine. By Ralph T. Collins, A.B., 
M.D., Med.Sc.D. With Foreword by William A. 
Sawyer, M.D., and James H. Sterner, M.D. 244 
pp., illust. Grune & Stratton, New York, London. 
Price $6.50. 

Ciba Foundation Symposium. Somatic Stability in 
the Newly Born. Editors: G. E. W. Wolsten- 
holme, O.B.E., M.A., M.B., M.R.C.P. and Maeve 
O’Connor, B.A. 393 pp., illust. Little, Brown and 
Company, Boston. Price $10.00. 

Uveitis and Toxoplasmosis. By E. S. Perkins, 
Ph.D. (Lond.), M.D. (Lond.), F.R.C.S. (Eng.). 
142 pp., illust., 8 in color. Little, Brown and 
Company, Boston. Price $8.00. 

Manual of Refraction. By Albert E. Sloane, M.D. 
171 pp., illust. Little, Brown and Company, Bos- 
ton. Price $6.50. 

Gravitational Stress in Aerospace Medicine. Spon- 
sored by the Aerospace Medical Laboratory, 
Wright-Patterson Air Force Base, Ohio. Edited 
by Otto H. Gauer, M.D. and George D. Zuidema, 
M.D. 278 pp., illust. Little, Brown and Com- 


pany, Boston. Price $13.50. 

Gynecologic Endrocrinology. By Edward A. 
Graber, M.D. 218 pp. J. B. Lippincott Company, 
Philadelphia, Montreal. Price $7.50. 

Differentiation Between Normal and Abnormal in 
Electrocardiography. By Ernst Simonson, M.D. 
With Foreword by Charles E. Kossmann, M.D. 
328 pp., illust. The C. V. Mosby Company, St. 
Louis. Price $13.50. 

The Art of Thinking. By Dagobert D. Runes. 90 
pp. Philosophical Library, Inc., New York. Price 
$2.75. 

Unit-Step Radiography. Simplification of Medical 
Radiography Through Manual and Automatic 
Use of an Exposure Value Scale (XVS) System 
and Standardization. By Gerhart S. Schwarz, 
M.D. 230 pp., illust. Charles C Thomas, Spring- 
field, Ill. Price $8.75. 

Psychiatry. Biological and Social. By Ian Gregory, 
M.A., M.D., (Camb.), D.Psych. (Tor.), M.P.H. 
(Mich.). 577 pp. W. B. Saunders Company, 
Philadelphia, London. Price $10.00. 

Disturbances of Heart Rate, Rhythm and Conduc- 
tion. By Eliot Corday, M.D., F.A.C.P., F.A.C.C. 
and David W. Irving, M.D. 357 pp., illust. W. 
B. Saunders Company, Philadelphia, London. 
Price $8.50. 


EVERY MEMBER GET A MEMBER 


The perpetuation of any organization depends on adding new members to its rolls. We 
therefore, ask your assistance in letting others, who are eligible, know about our Association. 
Become an Honor Roll Member by signing up a new member. 
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BOOK 


Recent ApvANCES IN HuMAN Nutrition. With 
special reference to Clinical Medicine. By J. F. 
Brock, D.M., F.R.C.P. and invited contributors. 
454 pp. Little, Brown and Company, Boston. 
Price $11.50. 

Proper nutrition is of such obvious importance 
in the medical field that it is not necessary to be- 
labor the point. The science of nutrition, however, 
covers such a broad area that it is difficult to con- 
dense the known facts into a concise, understand- 
able treatise which will be of value to those wishing 
to keep abreast with current trends and subjects 
being investigated throughout the world. This vol- 
ume, which was prepared especially for the infor- 
mation of medical practitioners who are interested 
in the relevance of nutrition to medical practice, is 
a victim of this difficulty but presents a number of 
subjects certain to be of value to busy clinicians. 

About % of the text is devoted to general reviews 
covering the major dietary components, vitamins, 
minerals, etc. Only brief mention is made of each 
vitamin or mineral and the reader will have to refer 
to other references for comprehensive accounts of 
these substances. 

The remainder of the volume consists of short 
invited contributions on a wide variety of subjects 
including: dietary fats, abnormalities of fluid and 
electrolyte metaholism, bacterial symbiosis, protein 
malnutrition, trends in infant nutrition, effects of 
altered nutrition on the skeletal system, nutrition in 
old age, effects of altered nutrition on the function 
of the endocrine glands, protein values of human 
foods, nutrition and infection, cardiopathy of un- 
known origin in Africa and nutritional anemia. 
Other chapters are presented on nutrition research 
in Spanish-Portuguese speaking countries, trends in 
nutrition in the French speaking countries, and hu- 
man nutrition and the United Nations agencies. 

Rosert VAN REeEN, Ph.D. 


Boop DisEAsEs OF INFANCY AND CHILDHOOD. By 
Carl H. Smith, M.A., M.D. 572 pp., illust. The 
C. V. Mosby Company, St. Louis. Price $17.00. 
Dr. Carl H. Smith is well known for his con- 


tributions in pediatric hematology, notably on acute - 


infectious lymphocytosis and thalassemia. He has 
attempted in his book to present concisely the es- 
sential facts about blood diseases in children. The 
salient features of blood dyscrasias are related to 
the background of normal growth and development. 
His book is directed at the medical student and the 


practitioner. It does not attempt to be encyclopedic 
but is intended as a companion volume to standard 
hematology texts. 

As he points out, the approach to diagnosis may 
be complicated in the young. Certain disorders oc- 
cur almost exclusively in early life. There have been 
new applications of the rapid advances in immuno- 
hematology, knowledge of blood clotting and under- 
standing of hemolytic anemias. These considera- 
tions justify this new look at pediatric hematology, 
if justification is needed. 

Dr. Smith emphasizes clinical diagnosis. No labo- 
ratory methods are detailed, but it is implied that 
the physician will have at his disposal a complete 
hematologic resource. The pathogenesis of each ill- 
ness, as it is presently understood, is the rational 
basis for the therapeutic regimens described. 

Embryology of the blood is the opening topic. 
There are discussions of the blood changes during 
growth, the normal conditions of hematopoietic or- 
gans and the cells, platelets and clotting factors pro- 
duced. Certain blood dyscrasias are related to inter- 
actions between mother and fetus. Erythroblastosis 
fetalis and the intriguing problem of differentiating 
jaundice in the newborn are presented in adjacent 
chapters. Strategically placed nearby is a section on 
transfusions in pediatric practice. 

A strong segment of the book is that on anemias. 
Those parts on leukemia and coagulation disorders 
are also very good. The treatment of childhood leu- 
kemia is particularly well handled. 

The book is not an atlas. There are 51 black and 
white illustrations carefully chosen to demonstrate 
particular points. A sprinkling of useful charts and 
tables amplifies the text. 

Dr. Smith writes in a tight, declarative style. His 
text is usually crystal clear, well-organized and 
meaty. His information is up to the minute and pre- 
sented with authority. An extensive bibliography 
follows each chapter providing an entree into the 
literature for anyone caring to pursue a subject 
deeper. There are also author and subject indices 
which cross-reference the book thoroughly. 

A recurring dogmatic statement (pgs. 219, 437) 
that the shape of spherocytes renders them suscepti- 
ble to trapping by the spleen ought to be modified. 
This long-standing hypothesis is presently being at- 
tacked experimentally with some success. Also there 
is an occasional carelessly written sentence such as 
that on page 95 which implies that the genetic de- 
fect in galactosemia is correctible, or that on page 
388 which relates mongolism to “toxic factors.” A 
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few subjects are treated rather superficially, perhaps 
by design. But these are minor complaints about an 
otherwise excellent book. 

Pediatricians, whether in training or in practice, 
will welcome this book. They will particularly refer 
to it for details of treatment or management. Hema- 
tologists, pathologists, internists, general practi- 
tioners and medical students may all profit from a 
look between these covers. 

May. Epwarp J. Tomsovic, MC, USA 


ANATOMY OF THE Eye AND Orsit (Eugene 
Wolff’s). 5th Ed. Revised by R. J. Last, M.B., 
B.S., F.R.C.S. 500 pp., 438 illust. (54 in color). 
W. B. Saunders Company, Philadelphia and Lon- 
don. Price $18.00. 

R. J. Last had the melancholy pleasure of finish- 
ing the fifth edition of Eugene Wolff’s Anatomy of 
the Eye and Orbit. When it was proposed that a 
fifth edition be written, some wondered what could 
be added to the fourth. 

This edition has the following features: (1) The 
description of the orbital bones and illustrations of 
the bones of the orbit which, from the standpoint of 
the student who is mastering the osteology of the 
orbit, is superior. (2) Although little could be added 
to the gross description of the eyeball and the ad- 
nexa this presentation is excellent. (3) Electron 
microscopy has added tremendously to our knowl- 
edge of the details of the finer structure of the eyes. 
(4) The cornea and anterior third of the vitreous 
as well as the iris are described in detail as seen 
with the slit lamp in a special chapter. (5) In the 
chapter on nerves several valuable features are 
noted: (a) contrasting points of the cranial nerves 
are emphasized for the benefit of the learner, (b) a 
few paragraphs entitled “Practical Consideration,” 
point out the effects of anatomic changes. (6) The 
chapter on the visual pathways correlates the ana- 
tomy with new facts of physiology recently dis- 
covered. (7) The portion of the book that describes 
the development of the eye contains a section en- 
titled “Principal Landmarks in Ocular Growth.” 
This describes the changes of greatest moment in 
the production of developmental abnormalities. This 
is for the purpose of informing us of the latest re- 
search work in embryology of the eye, and demon- 
strates the practical considerations of this new 
knowledge. (8) The closing chapter entitled “Com- 
parative Anatomy” is written in a practical rather 
than an academic style. 

The entire tone of the book has the following 
characteristics: (a) It teaches the facts of anatomy 
in a superior manner; .(b) use is made of all of the 
latest discoveries of research; (c) it presents the 
practical face of the subject. 

This book is recommended primarily for those 
who are studying the subject for the first time, and 
those who wish to read about recent progress. This 


textbook will interest the medical student, the phy- 
sician, the anatomist, the ophthalmologist, and the 


research biologist. 
Co. Rotanp I. Pritikin, MC, USAR 


FourtH NATIONAL CANCER CONFERENCE PRro- 
CEEDINGS. 1960. Held at the University of Minne- 
sota, Sept. 13-15, 1960. Sponsored by American 
Cancer Society, Inc., and National Cancer Insti- 
tute, USPHS. 774 pp. J. B. Lippincott Company, 
Philadelphia and Montreal. Price $9.00. 

The program of this conference comprised four 
general sessions, ten panel sessions, a clinicopatho- 
logic conference and a summary session. The top- 
ics of the general sessions were “Cancer Etiology,” 
“Cancer Pathogenesis and Spread,” “Cancer in the 
World Around Us” and “Cancer Therapy.” The 
session on “Cancer in the World Around Us” in- 
cluded discussions of tobacco smoking, industrial 
carcinogens, air pollution and cancer, food additives 
and contaminants and radiation hazards. 

The panel sessions were devoted to cancers of 
specific sites such as the breast, lung, female genital 
tract, etc., and included discussion of etiology, pre- 
vention diagnosis and treatment. 

In all there are in this volume about one hundred 
papers covering all phases of the cancer problems 
and written by recognized authorities in their re- 
spective fields. Most of the authors are from the 
United States but England, Denmark and Canada 
are also represented. A few topics might be men- 
tioned to give some idea of the scope of the confer- 
ence: “Chemical, Physical and Viral Carcinogenesis,” 
“The Genetic Concept of the Etiology of Cancer,” 
“Food Additives and Contaminants,” “The Treat- 
ment of Cancer Patients with Immune Technics,” 
“Primary Treatment for Operable Breast Cancer,” 
“Epidemiology and Etiology of Leukemias and 
Lymphomas,” “In-Vivo Radioautography in the 
Recognition of Gastric Cancer,” “Surgical Treat- 
ment of Bladder Cancer.” One panel discussion was 
devoted to the subject of cancer control measures 
in public health programs. 

Any one interested in any phase of the cancer 
problem will find this book well worthwhile. It pre- 
sents the latest thinking on the many facets of neo- 
plastic disease. 

Cov. HucH R. USA, Ret. 


CALDERWOOD’s ORTHOPEDIC Nursinc. 5th Ed. By 
Carroll B. Larson, M.D., F.A.C.S., and Marjorie 
Gould, R.N., B.S., M.S. 547 pp., 343 illust. The 
C. V. Mosby Company, St. Louis. Price $6.50. 
This is the fifth edition of the book on orthopedic 

nursing in which current information is incorpo- 

rated and the nurse instructed on how to manage 
herself as well as the patient. It is well organized 
by subjects, written in an easy to read manner. The 
authors have done a fine job of presenting the or- 
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thopedic conditions followed by the nursing care for 
each condition. Each unit is followed by questions 
for study and a very adequate list of references. 
The text is amply augmented with excellent illustra- 
tions. A chapter on the medicolegal aspects of nurs- 
ing has been added in this edition. 

This book is highly recommended not only for 
nurses taking care of orthopedic patients, but for 
all nurses and students because the principles of 
care apply equally as well to all patients. 

Cor. JosepH W. Batcu, MC, USA 


NEUROVASCULAR COMPRESSION SYNDROMES OF THE 
SHOULDER GIRDLE. By Louis M. Rosati, M.D., and 
Jere W. Lord, M.D. 168 pp., illust. Grune & Strat- 
ton, New York and London. Price $7.50. 


Pain, paresthesias and vascular symptoms in the 
upper extremities often pose perplexing problems 
in diagnoses and treatment. This monograph offers 
good direction in the solution of such difficulties. 
Particularly commendable is the chapter on diagno- 
sis and the chapter on differential diagnosis. There 
is also a very fine elucidation of the anatomical 
structure involved including the brachial plexus. 
The authors dwell at length on the scalenus anti- 
cus, costoclavicular and hyperabduction syndromes 
as well as combined syndromes of these entities. 
Their case reports are exceptionally interesting 
and serve as teaching models. The book is concluded 
with a table summarizing the case histories of 51 
patients. Although the authors are surgeons they 
stress the conservative approach as well as describ- 
ing the necessary surgery. There are ample illustra- 
tions and the book is recommended for those with 
genuine interest in the subject. 

Lr. Cor, ArtHuR J. Levens, MC, USA 


OrTHOPAEDIC APPROACHES. A Stereographic Man- 
ual, Section I: Lower Extremity (Reels 1 to 18). 
By John J. Joyce, III, M.D., B.A., and Michael 
Harty, M.A., M.B., M.Ch., F.R.C.S., (Eng.) 80 
pp., illust. The Williams and Wilkins Company, 
Baltimore. Price $28.00. 

This book represents quite an advance over pre- 
vious textbooks concerning this subject. It shows 
what is done. The anatomic relations are there to 
be seen. The slides are all in color and in stereo so 
that if one goes through the slides, it is almost like 
one is present at the actual operation. The busy 
surgeon can quickly review the operative procedures 
just as he would see it in the operating room. Need- 
less to say, this is a terrific advantage for the stu- 
dent, the intern and the resident. 

This volume deals with exposures of the lower 
extremity from the hip, femur, thigh, tibia, leg, 
ankle to the foot. 

There is an interesting introduction. The use of 
stereography in medicine is presented. The general 
principles of orthopaedic surgery are outlined. In 


each approach, the indication, the limitation, the po- 
sition of the patient, illustration of draping, the 
landmarks, the guide posts and above all, the danger 
points are brought out. There is also a description 
in the print regarding full outline of each pro- 
cedure. Each view in each reel has a descriptive 
paragraph so that the book is abundantly clear. The 
illustrations are beautifully done. This work is 
highly recommended for all of those who must do 
orthopaedic approaches to the lower extremity. 
W. Compere Basom, M.D. 


A MAnuat ror Mepicine. By Captain 
E. R. King, MC, USN, and Lieutenant T. G. Mit- 
chell, MSC, USN. 406 pp. Charles C Thomas, 
Springfield, Price $13.50. 

Over the past decade many useful clinical applica- 
tions of radio-active isotopes have been described by 
a wide number of investigators. This text serves 
the very valuable function of gathering together in 
one source all the latest information on these pro- 
cedures so that both the novice and the expert can 
profit by having it available for immediate refer- 
ence. 

The authors present the details of the procedures 
they have used in their laboratory and the clarity of 
the presentation makes the text helpful for use as a 
laboratory training manual. Undoubtedly, other 
clinics use procedures that differ and interpret their 
results differently but these are relatively minor 
criticisms. 

The 26 experiments detailed in the last third of 
the book cover the principles and techniques that 
are vital to the vigorous and successful operation 
of a radioisotope clinic. Much time can be saved by 
having novices pursue these experiments, within 
the equipment limitations of the specific laboratory, 
many of which are not as well equipped as that of 
the authors. 

This manual should be in the reference library of 
every radioisotope clinic. Physicians and others in- 
terested in this aspect of nuclear medicine would do 
well to have this book in their library. 

Major Micuaet P. Dacguisto, MC, USA 


THE ApoLescent Society. The Social Life of the 
Teenager and Its Impact on Education. By James 
S. Coleman, Johns Hopkins University; with as- 
sistance of John W. C. Johnstone and Kurt 
Jonassohn. The Free Press of Glencoe, New 
York. Price $6.95. 

This is a study of the adolescent, his problems and 
some of his adjustments. An important point made, 
and which we all know is true, is that “adolescents 
as a whole are not delinquent.” 

Ten schools were studied in different parts of the 
country. Some of the problems considered which 
might be placed in question form are: what value 
do the adolescents place on the opinion of their par- 
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ents, their friends, and their teachers? Can every- 
one be regimented; if so should everyone be regi- 
mented; what effect would this have on the future 
value of the adolescent to society? What are we 
going to do with those who cannot absorb all the 
education many educators feel an individual should 
have? What are some of the solutions to the prob- 
lems of the adolescent as he believes are solutions? 

In this book those dealing with adolescents will 
find a great amount of valuable information which 
will give a good insight into the social sphere of 


these future citizens. 
R.E.B. 


Tue CoucH AND THE CircLe. A Story of Group 
Psychotherapy. By Hyman Spotnitz, M.D., Med. 
Sc.D. 274 pp. Alfred A. Knopf, Inc., New York, 
N.Y. Price $4.50. 

A psychiatrist tells how troubled people help and 
heal each other and themselves through group psy- 
chotherapy. 

The author, in a lucid style, gives an enlightening 
account of his experiments with a newly developing 
form of psychotherapy—group psychotherapy, 
which has come to be regarded as the most helpful 
form of treatment for thousands. He tells the 
story of how group therapy works and succeeds, 
through his own experience. 

Patients need help in managing transference feel- 
ings and the guilt and anxiety connected with them. 
The psychiatrist gives guidance and support and 
often must accept being a kind of sounding board 
against which the patient expresses his hostile and 
aggressive feelings. Dr. Spotnitz reveals that pro- 
longed and close contacts with the group in action 
can provide ‘healthy examples of mature adults re- 
sponding well to the various trials of everyday life, 
and enable a patient to maintain a place for himself 
in the community. 

This book can be recommended to the general 
public for a general source of information on group 
psychotherapy. 

Dr. Spotnitz is the author or co-author of more 
than fifty published papers on psychoanalytic psy- 
chiatry, group psychotherapy, and neurology. The 
Couch and the Circle is his first book, although he 
has contributed chapters on group therapy to vari- 
ous professional books, including Specialized Tech- 
niques in Psychotherapy (1952) and The Practice 
of Group Therapy (1947). 

S.E.H. 


EssENTIAL HypertENSION. An International Sym- 
posium. Berne, June 7-10, 1960. Sponsored by 
Ciba, edited by K. D. Bock, Basle and P. T. Cot- 
tier, Berne. 392 pp., 81 figs. Springer-Verlag, Ber- 
lin, Gottingen, Heidelberg. Price not stated. 


One of the more pleasurable experiences of the 
faithful student of medical literature is the occa- 


sional encounter with a publication of unusual depth 
and significance. It would seem that this Interna- 
tional Symposium, inspired and financed by the Ciba 
Foundation and convened in June, 1960 at Berne, 
would fit this rare category. Here were gathered 
38 international experts on hypertension from 12 
countries (7 from the United States) for exchange 
of data and ideas. 

From the introductory survey of the genesis of 
hypertension by Dr. Irving Page to the concluding 
summary by the host, Dr. F. C. Reubi, this book 
arrests the interest and challenges the imagination 
of the reader. The entire saga of hypertension is 
unfolded in a series of comprehensive papers which 
explore every aspect of the disease. Sections in- 
clude: mechanisms of pathogenesis; the physiology 
and clinical evaluation of drugs; the status of sym- 
pathectomy and adrenalectomy; the associated com- 
plications of long-term hypertension. Throughout 
the paper, one is afforded a rare insight into the 
areas of laboratory and clinical research in hyper- 
tension. 

Despite the excellence of individual papers, they 
are rather stylized in their objective scientific re- 
porting. In pleasant contrast, the most heat and 
light is generated in the spirited discussions that 
follow each section. One of the more fascinating 
debates is the scholarly donnybrook on the matter 
of defining essential hypertension. One could not 
hope to closet such personalities as Drs. Pickering, 
Peart, Goldblatt, Grollman, Schroeder, and others 
and not provoke an animated and illuminating dis- 
cussion. 

Of particular interest to the practicing physician 
are the sections on mechanisms of drug action. A 
remarkably clear and authoritative paper by Dr. 
Edward Fries on the saluretic phenomenon induced 
by chlorothiazide highlights this panel. The phar- 
macology of newer antihypertensive agents (chlo- 
risondamine, mecamylamine, pempidine, nepresol, 
syringopine, guanethidine, bretylium) is discussed 
by Dr. A. J. Plummer. 

The concluding sections are concerned with the 
late effects of drug therapy and the “complications” 
of hypertension. The discussion is concerned with 
the relationship of hypertension and degenerative 
vascular disease, including atherosclerosis. 

It is safe to predict that this brilliant symposium 
will become a well-thumbed member of medical 
libraries throughout the world. It is a concise re- 
cording of contemporary thought on hypertension. 
It will be read by the student of physiology and 
pharmacology; and should be studied by the alert 
practitioner who desires to bring the full irapact of 
current medical knowledge to bear upon the problem 
of hypertension. It is in this area that the hard- 
fought battles of laboratory and clinic will be con- 
solidated and achieve their ultimate goal. 

Lr. Cot. Rost. H. Moser, MC, USA 
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Manson’s TropicaL Diseases. 15th Ed. Edited by 
Sir Philip H. Manson-Bahr, C.M.G., D.S.O., 
M.A., M.D., D.T.M., F.R.C.P. 1117 pp., illust. 
The Williams & Wilkins Co., Baltimore, exclusive 
U. S. agents. Price $15.00. 

A profusely illustrated, comprehensive refer- 
ence book on Tropical Medicine that should be in 
every library and on the bookshelf of every physician 
who sees patients from tropical areas. Unfortunately, 
no references are listed. The British maintain that 
emetine is still a most effective and safe drug for 
the initial therapy of amebic dysentery or amebic 
liver abscess. With this statement the reviewer per- 
sonally concurs, although many authorities in the 
United States of America feel that emetine’s toxic- 
ity precludes its use. 

Bric. GEN. Rosert E. Blount, MC, USA 


THE PRACTITIONER’S HANDBOOK. Edited by William 
A. R. Thomson, M.D. Many contributors. 711 pp. 
J. B. Lippincott Company, Philadelphia. Price 
$12.50. 

After World War II the editors of “The Practi- 
tioner” in London saw the need for a refresher ser- 
ies in Obstetrics and Gynecology and in Pediatrics 
for the demobilizing physicians who were returning 
to general practice. The importance and value of 
papers was recognized. 

Finally, this book was compiled through contribu- 
tions by over 200 prominent specialists in Medical 
Schools and teaching Hospitals of the United King- 
dom. 

This reference book for general practitioners 
covers diagnostic and therapeutic problems encoun- 
tered in office practice from “time of conception 
through old age.” The organization of material is 
rather loose and incoherent and for that reason the 
editor indicates the necessity of using the 28-page, 
double-column index to locate disorders, symptoms, 


or other medical data in which the doctor may be in- _ 


terested. The sequence of section headings varies 
from “Treatment of Incontinence in Elderly,” “An- 
thrax,” “Actinomycosis,” “Trichinosis,” “Psittaco- 
sis” to “Diagnostic Significance of Cyanosis,” “Dif- 
ferential Diagnosis of Glycosuria” to “Torticollis” 
and “Burning Feet Syndrome.” The individual 
chapters, however, are clearly and comprehensively 
written. 

This generally excellent English book includes 
terms that are rather strange to doctors in the 
United States. Linctuses are described as cough 


syrups ; trade names of medications may be unfamil- 
iar. Large scale use of BCG vaccination in tuber- 
culin negative persons is advocated—reporting up to 
81% protection and only rare complication—lym- 
phatic—3 to 12 months after intradermal inoculation. 

Special pleas are made for eliminating use of the 
bedpan and substituting the “sanitary chair” for 
the great majority of the bed patients. The bedpan 
is despised by patients and nursing attendants. 

In summary this is a worthwhile book for any 
general practitioner of medicine, including those 
dealing with obstetrical and pediatric cases. 

Cot. U. Ropert MertKancas, USA, REt. 


CirnicAL Dracnosts By LABoratory EXAMINA- 
tions. 3rd Ed. By John A. Kolmer, M.S., M.D., 
Dr. P.H., Sc.D., LL.D; FLA.C.P., 
pp. Appleton-Century-Crofts, Inc., New York. 
Price $10.00. 

This edition by Dr. John A. Kolmer, long a re- 
spected proponent of the use of laboratory examina- 
tions in aiding clinical diagnosis and guiding ther- 
apy, is a tremendous source of correlative informa- 
tion. As Dr. Kolmer states in the preface, this text 
has been designed for the widest usage, to aid the 
medical and dental professions in general, the clini- 
cal pathologist and the medical technologist. It is a 
perfect book for both the specialist and generalist 
who wishes a ready desk reference to the clinical 
significance of abnormal deviations in the entire 
range of clinical pathology procedures. The large 
number of diagnostic tables and summaries cover 
the widest of differential diagnostic possibilities ; 
these seem most applicable to the internist who is 
attempting to pin-point an obscure diagnosis. I have 
already found it to be quite useful as a reference 
book for students in the School of Medical Tech- 
nology. 

This is not a book of detailed technical procedures 
and, therefore, should not be confused with Approved 
Laboratory Technic by Kolmer et al. A scattering 
of procedures are outlined primarily from the stand- 
point of steps applicable to the preparation and han- 
dling of the patient for performance of the Thorn 
test, duodenal-biliary drainage, etc. There are 16 
pictorial illustrations, most of them in black and 
white. Among the 22 chapters there is coverage of 
clinicopathologic interpretations of hematologic, 
urine, blood chemistry, hormone, vitamin, and toxi- 
cologic examinations. There is an excellent chapter 
on function tests of the various organs. A number of 
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chapters deal with the study of body fluids, secre- 
tions and excretions. The collection of specimens is 
stressed in the chapter on clinical interpretation of 
bacterial and fungal cultures, and parasite studies. 
Other chapters include evaluation of blood grouping 
and immunohematologic examinations as well as the 
clinical aspects of immunologic skin tests. 

Dr. Kolmer has concentrated much in the chapter 
headed “Serologic Examinations in Infectious Dis- 
eases.” The review of serologic studies in lues, in- 
cluding current sensitivity and specificity compari- 
sons of the TPI, TPCF and RPCF tests, is as com- 
mendable as one would expect in view of Dr. Kol- 
mer’s long investigative experience with the sero- 
logic diagnosis of syphilis. 

This edition rates the highest recommendation, 
especially to the clinical pathologist, to the internist 
and to teachers in Schools of Medical Technology. 
In fact, it will appeal to and be of value for that por- 
tion of professional make-up in every practicing phy- 
sician and dentist that is at all “clinical pathology- 
like.” 

Rosert F. Ditton, M.D. 


MANAGEMENT OF MeEpIcAL EMERGENCIES. Edited by 
John C. Sharpe, M.D., 19 contributors. 354 pp. 
McGraw-Hill Book Company, Inc., New York, 
Toronto, London, Price $9.75. 

The material in this book is from the postgraduate 
symposia offered by the Division of Continuing Edu- 
cation in Medicine and Health Sciences at the Uni- 
versity of California (Los Angeles) School of Med- 
icine. 

The book is meant to give as much information as 
possible in a concise manner, setting down in 1, 2, 3, 
4 order “What to Look For,” “What to Do,” “What 
Not to Do,” and “What to Expect.” 

The 21 chapters are grouped under “Neurologic 
Disorders,” “Cardiac Disorders,” “Abdominal Dis- 
orders,” “Pulmonary Disorders,” and “Metabolic 
Disorders.” At the end of each chapter there is a 
short discussion and a limited bibliography. There 
is, of course, a good index. 

This book is needed in these days of so many 


emergencies. 
A.J.B. 


PsYCHOPHYSIOLOGICAL ASPECTS OF SPACE FLIGHT. 
A Symposium, Edited by Bernard E. Flaherty, 
Lt. Col., USAF, MC. 393 pp. Columbia University 
Press, New York. Price $10.00. 

This comprehensive compendium is the report of 
an important symposium conducted at the School of 
Aviation Medicine, USAF Aerospace Medical Cen- 
ter, Brooks Air Force Base, Texas, in May, 1960. 

The book is well written and easily read consider- 
ing the highly technical nature of its contents. It is 
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organized logically into four parts presenting suc- 
cessively (1) Technical background and experience; 
(2) Critical problem areas; (3) Problems of human 
reliability and (4) Special techniques of control. 
Each separate topic within these four parts is fol- 
lowed by a detailed bibliography for those who de- 
sire further information.The text is well illustrated 
with tables, figures and photographs. 

The book amply documents the fact that we know 
far more about maintaining a man alive in space for 
short periods of time, than we do about his behav- 
ioral characteristics under the conditions of space 
travel. The several major problems expected are 
outlined and possible courses of action to resolve 
them are presented. The symposium is a prime exam- 
ple of the multidisciplined approach that is required, 
and is being applied, to the solution of bioastranautic 
problems. 

The research reported in this symposium has wide 


implications in the fields of medicine, biology, psy- ° 


chiatry, and engineering. While the book is of pri- 
mary interest to scientists engaged in the national 
effort to place man in space, it is extremely timely, 
and merits scanning by all members of the various 
professions involved. This volume takes time to 
read, but the information is well worth the effort. 
Cot. SpurGEON NEEL, MC, USA 


Histotocy. 4th Ed. By Arthur W. Ham, M.B., 
F.R.S.C., and Thomas Sydney Leeson, M.A., 
M.D., B.Ch. (Cantab.) 942 pp., 589 figs., 8 plates 
in color. J. B. Lippincott Company, Philadelphia 
and Montreal. Price $11.00. 

This edition includes all the fundamentals of his- 
tology that were present in the three previous cdi- 
tions and also includes all the latest research and 
innovations in this particular field which have taken 
place in the past several years. The importance to 
histology of physics and biochemistry is apparent 
throughout the entire volume. The importance of 
electron microscopy, interference, phase and fluores- 
cence microscopy and microspectrophotometry as it 
relates to the subject of histology is prevalent 
throughout the entire book. It also demonstrates 
facts and anatomy, that were only vague and not 
demonstrable in the past decade, to be clearly vivid 
because of the latest innovations. Although all these 
new facets which make histology more understand- 
ing have been interpreted, the basic concept of this 
book, which is to explain the subject of histology in 
a simple, clear and interesting manner is still main- 
tained, and the importance and significance of his- 
tology as it relates to other fields of anatomy is also 
still maintained. 

I highly recommend this textbook of histology for 
every teaching institution. 

Capt. J. F. McCase, MC, USN 
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Keep the arthritic man in motion 


DeEenakr loosens the rheumatic grip on muscles and joints by relaxing 
motion-stopping muscle spasm with a proved muscle relaxant. Then 
the specific analgesia of better-tolerated aluminum aspirin eases motion- 
stopping pain and helps put muscles back in action. 

While immediate symptomatic relief restores motion, the underlying 
inflammation is reduced with a low-dosage corticosteroid. 
Now you can restore comfortable motion safely, 
surely with DELENaR in rheumatoid arthritis / 
traumatic arthritis /early osteoarthritis / 
rheumatoid spondylitis / fibrositis / myositis / 
bursitis / tenosynovitis. 


Formula: 

Orphenadrine HC! 15 mg.....Proved muscle relaxant to relax spasm 
Aluminum Aspirin 375 mg.....Fast analgesic relief of motion-stopping pain 
Dexamethasone* 0.15 mg.....Low-dosage anti-inflammatory steroid 


For complete details, consult latest Schering literature available 
from your Schering Representative or Medical Services Department, 
Schering Corporation, Bloomfield, New Jersey. *ocRoniL® 


Bibliography: 
1. Ernst, E, M.: Pennsylvania M.J. 63:708 (May) 1960. 
2. Settel, E.: Clin. Med. 7:1835 (Sept.) 1960. 
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THIS THE 
COLOR 
PROTECTION 


BETADINE-—The only 
germicide whose color indicates 

a germ-free environment—provides 
lasting protection and is the most 
potent non-irritating topical 
antiseptic known. 

for the first time... 

a universal microbicidal agent 
that does not sensitize 

or retard healing 


Betadine 


Povidone-lodine NND 


Kills bacteria, viruses, fungi, yeasts and 
protozoa oncontact. Non-injuriousto skin, 
exposed tissue or mucous membranes. 
Products*available: Betadine Solution e Betadine 
Aerosol Spraye Betadine Vaginal Douche « Betadine 
Vaginal Gele Betadine Shampoos Betadine Ointment 
« Betadine Swab Aids » Betadine Surgical Scrub « 

U TAILBY-NASON COMPANY, INC. 


oes Established 1905 350 Fifth Ave., N.Y. 1, N.Y. 
2 1900 Literature on request 
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In a series of 24 handicapped arthritics 
treated with dexamethasone for 8 to 16 
months, ring size decreased consistently — 
objective evidence of antirheumatic effects 
which were maintained throughout the 
entire period of observation. Improvement 
was also noted in other antirheumatic 
indices, i. e., pain on motion, tenderness, 
swelling and morning stiffness.* 

Supplied: as 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets 
in bottles of 100. Also available as Injection DECADRON Phos- 
phate and new Elixir DECADRON, Additional information on 
DECADRON is available to physicians on request. DECADRON 
is a trademark of Merck & Co., Inc. 

Reference: 1. Bunim, J. J., in Hollander, J. L.: Arthritis and Allied 
Conditions, ed. 6, Philadelphia, Lea & Febiger, 1960, p. 364, 
MERCK SHARP & DOHME 

Division of Merck & Co., INC., West Point, Pa. 
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in topical 
New 4% Xylocaine HCl applied topically 
to the larynx, pharynx, and trachea, gives 
fast, intense and profound anesthesia for 
endoscopic procedures. Whenever effec- 
tive anesthesia of the mucosa of the eye, 
ear, nose and throat is required, topical - 
Xylocaine HCl 4% offers all these ad- 
vantages = fast anesthetic action = intense 
depth of anesthesia—not just surface anal- 
gesia = effectiveness in small volumes— 
average 4cc.= patients experience no pain 
= relatively nonirritating and nonsensi- 
tizing = side effects are extremely rare. In 
ophthalmology, Xylocaine HCl 4% used 
both topically and by retrobulbar injec- 
tion, provides fast, deep, and enduring 
anesthesia for a wide variety of major as 
well as minor surgical techniques. *"32'° 


Administration and Dosage: For topical anesthesia, tions, cauterization of corneal ulcers, and other surgical 
Xyloca ine ed Ay may applied as a spray or r with and di iagnostic procedures, 2 to 3 drops of Xylocaine 
cotton applicators or packs, and by instillation into a HCl 4% will usually pr roduce adequate anesthesia. 
The sted ranges, for How Supplied: For Transtracheal and Retr In- 
from one to five cc. (40-200 mg.). For children, es se and Topica al Applica tion—Sterile aqueous solu- 
debilitated and aged patients, dosages should be oadeipen oe 5 cc. color-break ampules packed 10 


an sage rtionately reduced. Prior rtor removal of foreign capped ules to a carton ba To opical Use Only—Aqu ueous 
odies from the eye, examination of corneal lacera- solutionin tallies individually c 


*U.S. Patent No. 2,441,498 Made in U.S.A Astra Pharmaceutical Products, Inc., Worcester 6, Mand: 
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cellulitis... 
your complete 


therapy now 
should include 


STREPTOKINASE-STREPTODORNASE LEDERLE 


buccal tablets 


to shorten 

\ recovery 
smoother 
convalescence 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York > 


VARIDASE reduces inflammation, swelling, and 
pain by stimulating early fibrinolysis — medica- 
tion and natural regenerative factors readily 
penetrate the site to accelerate the healing pro- 
cess. A more comfortable convalescence, with a 
more rapid return to normal activities, is the 
result. 

Precautions: VARIDASE has no adverse effect on 
normal blood clotting. Care should be taken in pa- 
tients on anticoagulants or with a deficient coagu- 
lation mechanism. When infection is present, 


VARIDASE Buccal Tablets should be given in 
conjunction with antibiotics. 

Dosage: One buccal tablet four times daily usually 
for five days. To facilitate absorption, patient 
should delay swallowing saliva. 

Supplied: Each tablet contains 10,000 Units Strep- 
tokinase, 2,500 Units Streptodornase. Boxes of 24 
and 100 Tablets. 


VARIDASE (Streptokinase-Streptodornase Lederle) 
Available as 3 Federal Stock Number FSN 6505-660-0059 
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definitive: 
‘medication 
for the 
‘Drevention 
and 


Urethral Suppositories 


Roll and Waller have reported on the use of these suppositories following transurethral resec- 
tion in 35 patients; 30 were followed from one to six months. Excellent results were obtained, 
with rapid relief of symptoms, freedom from side effects and no development of urethral 
strictures. 

“We feel the good results are due to three functions performed by the suppositories. First of all, 
they mechanically dilate the urethra and cover the raw mucosal surfaces. Secondly, they combat 
infection and thus inflammation. Thirdly, the hydrocortisone directly suppresses inflammation 
and subsequent fibrosis.’"' 

Furacin-HC Urethral Suppositories combine the potent antibacterial action of Furacin with the 
anti-inflammatory effect of hydrocortisone and prompt local anesthetic action of diperodon— 
plus gentle dilation. 


Prevention of urethral strictures: postinstrumentation as in transurethral resection; postcath- Prom| 
eterization = treatment of urethral strictures = treatment of urethral inflammation primary and or tra 
secondary to infection and trauma @ treatment of posterior urethritis and trigonitis in women early 
Furacin-HC Urethral Suppositories—Box of 12, 1.3 Gm. each, hermetically sealed in aluminum also v 
foil. Each suppository contains Furacin (brand of nitrofurazone) 0.2%, hydrocortisone acetate ti 
1% and diperodon hydrochloride 2% in a water-dispersible base. R ora 
1. Roll, W. A., and Waller, J. 1.: J. Urol., Balt. 81:289, 1959. and n 
EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, NEW YORK pain, 
Available on Federal Supply Contract #GS-OOS-33047 ag 


Schering 
New Jer 


— 
2 


Low-back 
patient - 
muscle 
back 
in action 


Prompt relief...early recovery —In low-back cases, or for patients with inflammatory 
or traumatic musculoskeletal complaints, RELA offers the promise of prompt relief and 
early recovery. In a study’ of 212 conservatively treated low-back patients, 106 treated 
also with carisoprodol [RELA] were ‘back in action’ in one-fourth the time it took the con- 
ventionally treated group. RELA speeds recovery by a combination of effects— analgesic 


and muscle relaxant—to reduce spasm and tension, relieve ie ® 
pain, restore mobility. Undesirable effects have been minimal. = 

SUPPLIED: Bottles of 30, 350 mg. tablets. REFERENCE: 1. Kestler, O.C.: J.A.M.A. 172:2039 

(April 30) 1960. For complete details, consult latest Schering literature ‘available from your | 


Schering Representative or the Medical Services Dept., Schering Corporation, Bloomfield, 
brand of carisoprodol 
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its severe hormonal react 
a whole patient. Symptomatic control is but one aspect of modern 
corticotherapy, because what is good for the symptom may also be bad for the patient. 
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Unsurpassed “General Purpose” and “Special Purpose” Corticosteroid... 
Outstanding for Short- and Long-Term Therapy 


Aristocort 


Triamcinolone Lederle 


Cross-section of asthmatic bronchiole; lumen filled with exudate) 


ARISTOCORT is an outstanding “special purpose” steroid when the complicating problem is 
increased appetite and weight gain, sodium retention and edema, cardiac disease, hyper- 
tension or emotional disturbance and insomnia. 


ARISTOCORT provides unsurpassed anti-inflammatory control without sodium retention or 
edema — without undesirable psychic stimulation and voracious appetite. 
Supplied: Scored tablets (three strengths), syrup, parenteral and various topical forms. 


Request complete information on indications, dosage, precautions and contraindications 
from your Lederle representative, or write to Medical Advisory Department. 


A DIV. OF AMERICAN CYANAMID COMPANY PEARL RIVER, N. Y. 
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Our proudest achievement in 
One-Quarter Century of medical 
electronic leadership 


BRILLIANT IN PERFORMANCE with features such as 
a four tube separately rectified cutting circuit; new 
damped coagulation circuit for extraordinarily pre- 
cise coagulation; settings for either circuit sepa- 
rately, with no chance for blend; setting for blend 
when desired; both visual and audible signals of 
current selection. ® SPACE SAVING COMPACTNESS 
to bring new freedom of movement into the surgery. 
The new ELECTROSECTILIS takes up less than 44 
the space and is less than 14 the weight of any other 
major electrosurgical unit! Yet, it provides more 
power, versatility and exquisite surgical perform- 
ance than the largest and most expensive. ® THE 
LOWEST PRICE of any major unit. All of the engi- 
neering, manufacturing and actual operating room 
experience gained in one-quarter century have com- 
bined to produce a unit which can be sold at a lower 
price than any other currently on the market, with 
such ruggedness and dependability it has a full 
FIVE YEAR GUARANTEE. 


CHOICE OF SPACE-SAVING MOUNTINGS 


The new ELECTROSECTILIS can be ceiling 
mounted with special new mount as shown, 
or can be used on the compact, mobile, lock- 
ing sub-cabinet, or can be built-in wall to 
architect's specification. 


THE FIRST 
NEW 
ELECTROSURGICAL 
UNIT IN 15 YEARS 


FOR DETAILED DESCRIPTIVES PLUS A FULL-SIZE PICTURE OF THE NEW ELECTRO. 
SECTILIS WRITE TO MR. DONALD HUNT, ELECTROSURGERY DIVISION MANAGER 


THE BIRTCHER CORPORATION 
4371 Valley Boulevard, Los Angeles 32, California . 


BIRTCHER... 
. 5 
(3 0.50 | 
| 
= 
2, 
Pabala 
as 


PABALATE 


Piping) potentiating nonsteroid antirheumatics 


“superior to aspirin”? and with a “higher ‘therapeutic index 
When sodium should be avoided— 


PABALATE-SODIUM FREE 
When conservative steroid therapy is indicated — 


PABALATE-HC 


Pabalate with Hydrocortisone 


1. Barden, F. W., et al.: J. Maine M. A. 46:99, 1955. 
2. Ford, R.A., and Blanchard, K.: Journal-Lancet 78:185, 1958. 


A. H. ROBINS COMPANY, INC., RICHMOND 20, VIRGINIA 


Pabalate tablets available 
as F.S.N. 6505-660-1746 


In each yellow enteric-coated 
PABALATE tablet: 


Sodium salicylate (5 gr.) 
0.3 Gm. 


Sodium para-aminobenzoate 
(5 gr.) 0.3 Gm. 


Ascorbic acid......50.0 mg. 


In each pink enteric-coated 

PABALATE-SODIUM FREE 

tablet: 

Same formula as PABALATE, 
with sodium salts replaced by 

potassium salts, 


In each light blue enteric-coated 
PABALATE-HC tablet: 

Same formula as PABALATE- 
SODIUM FREE, plus hydrocor- 


Making today’s medicines with 
integrity... seeking tomorrow’s 
with persistence, 
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Everyday practice report: 

Following initial clinical investigational 
work, Forhistal was sent to physicians 
throughout the country for evaluation as an 
antiallergic and antipruritic agent in every- 
day practice. Results in 4026 cases have now 
been analyzed. In 2260 cases in which a 
comparison was made, Forhistal was judged 
better than previous therapy in 7 out of 
10 patients. Information about the inves- 
tigational work done previously is being 
mailed to you separately and is also avail- 
able on request. 

SUPPLIED: Tablets, 1 mg. (pale orange, 

scored). Lontabs, 2.5 mg. (orange). Syrup (pink), 
containing 1 mg. Forhistal maleate per 5-ml. 


teaspoon. Pediatric Drops (pink), containing 

0.5 mg. Forhistal maleate per 0.6 ml. 

For complete information about Forhistal (including dosage, 
cautions, and side effects), see Physicians’ Desk Reference 
or write CIBA, Summit, N. J. 


FORHISTAL® maleate 
(dimethpyrindene maleate CIBA) 
LOWTABS® (long-acting tablets CIBA) UMMIT, NEW JERSEY 


Forhistal° 


rated better 
than previous 
therapy in 

7 cases 

out of 10 


Forhistal Lontabs® for greater 
convenience, smoother response, 
prolonged action. 


2/ 2010MK-2 


Nat 


j 
| 
For allergy 
pro 
trol 
for 
Fu 
Ib. 
for 
ay 
SUI 
mil 
REF 
3.1 
82: 
Col 
EA 
Te 
th 
at 
at 


. the theme that runs through the carefully taken history of most — Dé ¥ 


uremic patients with chronic pyelonephritis—the burning on urination 
of infancy, the chills and fever in childhood, the ‘honeymoon’ pyelitis, 
the recurrent urethritis treated so well and often locally—and yet the 
termination in uremia.”? 


in early childhood—“a potentially fatal warning sign” 


The best opportunity to eradicate urinary tract infection (and prevent potentially disastrous 
sequelae) is the first opportunity—in the infant and young child. 


Furadantin—for a “cure” instead of a “chronic” in chitaren 


“a prophylactic regimen of therapy is indicated. . . . The therapy could be compared to the 
prophylactic treatment of patients whose exacerbation of a rheumatic fever has been con- 
trolled.” 3 “Continuous prophylactic therapy with nitrofurantoin, at present, is our best modality 
for the treatment of chronic urinary tract infection.” 

FURADANTIN DOSAGE FOR CHILDREN: Average dose is 5 to 8 mg. per Kg. (2.3 to 3.6 mg. per 
lb.) in 4 divided doses daily. A prophylactic dosage of from | to 5 mg. per Kg. is recommended 
for long-term use.* After the infection has been controlled, urinalysis and culture at least twice 
a year are suggested.* 

SUPPLIED: Oral Suspension, 25 mg. per 5 cc. tsp., readily miscible with water, infant formulas, 
milk or fruit juices. Tablets, 50 mg. and 100 mg. 


REFERENCES: 1. Birchall, R.: Am. Practit. /7:918, 1960. 2. Stevenson, S. S.: J. Louisiana Med. Soc. 110:219, 1958. 
3. Marshall, M., Jr.: J. Kentucky Med. Assoc. 59:35, 1961. 4. Johnson, S. H., Il, and Marshall, M., Jr.: J. Urol. 


82:162, 1959 
Complete information in package insert or on request to the Medical Director. @ 
EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWiCH, NEW YORK 


Tocure or control infection — 
throughout the urinary system = 

at every age of life... ; 
at every stage of infection 


brand of nitrofurantoin 
Available on Federal Supply Contract #GS-00S-33047 
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engineered’ 
to perform 


a specific 


function 


specifically designed 


Just as a medical instrument is engineered for 
maximum efficiency in performing its specific 
function, BENYLIN®EXPECTORANT is formulated to 
provide effective relief of cough associated with 
colds or allergy. 


The outstanding antitussive action of BENYLIN. 
EXPECTORANT is attributed to a combination of 
carefully selected therapeutic agents. Benadryl,® 
a potent antihistaminic-antispasmodic, reduces 
bronchial spasm, quiets the cough reflex, and 
lessens nasal stuffiness, sneezing, lacrimation, 
itching, and other allergic manifestations. Concur- 
rent respiratory congestion is relieved by expecto- 
rant agents that efficiently break down tenacious 
mucosal secretions. In addition, a demulcent 
action soothes irritated throat membranes. 


| 


elp control cough 


BENYLIN EXPECTORANT is a pleasant-tasting, 
raspberry-flavored syrup...completely ac- 
ceptable to patients of all ages. 

supplied: BENYLIN EXPECTORANT is available 
in 16-ounce and 1-gallon bottles. 

Each fluidounce contains: 80 mg. Benadryl 
Hydrochloride (diphenhydramine hydrochlo- 
ride, Parke-Davis); 12 gr.ammonium chloride; 
5 gr. sodium citrate; 2 gr. chloroform; 1/10 gr. 
menthol; and 5% alcohol. Indications: Relief 
of coughs due to colds, other symptoms. as- 


sociated with colds, and coughs of allergic - 


origin. Dosage: Adults—1 to 2 teaspoonfuls 
every three to four hours. Children—1 to 
1 teaspoonful every four hours. Precautions: 
Products containing Benadryl should be used 
cautiously with hypnotics or other sedatives; 
if atropine-like effects are undesirable; or if 
the patient engages in activities requiring 
alertness or rapid, accurate response (such 


as driving). 
PARKE-DAVIS 


PARKE, DAVIS & COMPANY, Detroit 22, Michigen 
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“. . . the theme that runs through the carefully taken history of most 
uremic patients with chronic pyelonephritis—the burning on urination 
of infancy, the chills and fever in childhood, the ‘honeymoon’ pyelitis, 
the recurrent urethritis treated so well and often locally—and yet the 
termination in uremia.”* 


the child-bearing age—a second major stage for urinary 


tract infection “The fact that the many cases of chronic and finally, lethal, upper 
urinary infections in women begin or recur during gestation is especially challenging.” ? “We 
now believe that all prepartum women should have one quantitative urine culture as part of 


their medical management.” * 


Furadantin—when pregnancy initiates (or activates) 
ur inary tract infection In a study of 104 pregnant women with urinary tract 


infections: “FURADANTIN was highly effective in the treatment of these infections during all 
stages . . . and frequently offers the best chance of effecting a clinical cure.” 4 

FURADANTIN DOSAGE DURING PREGNANCY AND THE PUERPERIUM: The average dose is one 
100 mg. tablet 4 times daily, given with meals and with food or milk on retiring, to prevent 
nausea. For acute, uncomplicated infections, 50 mg. q.i.d. may be administered. If improve- 
ment does not occur in 2 or 3 days, increase dosage to 100 mg. q.i.d. 

SUPPLIED: Tablets, 50 mg. and 100 mg. Oral Suspension, 25 mg. per 5 cc. tsp. 


REFERENCES: 1. Birchall, R.: Am. Practit. 1]:918, 1960. 2. Benson, R. C., and Mitchell, J. C.: Clin. Obstet. Gynec. 
1:97, 1958. 3. Favour, C. B.: Southern Med. J. 54:848, 1961. 4. Nesbitt, R. E. L., Jr., and Young, J. E.: Obstet. 


Gynec, (N. Y.) 10:89, 1957. Z 
Complete information in package insert or on request to the Medical Director. @ 
EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, NEW YORK 


To cure or control infection 
throughout the urinary system 
at every age of life... 

at every stage of infection 


brand of nitrofurantoin 


Available on Federal Supply Contract '#GS-OO0S-33047 
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a why use nose drops? ; 


‘SUDAFED? acts systemically to relieve 
stuffy noses... and dilate the bronchi. 


Pseudoephedrine Hydrochloride 


TABLETS 


tre 

e e fu 

for nasal and respiratory decongestion ie 
® Quick relief — 15 to 30 minutes - 
® Gentle, prolonged action — 4 to 6 hours 7s 
Seldom causes central stimulation 
Dosage: adults—60 mg., 3 or 4 times daily “ 
children (4 mos. to 6 yrs.) —30 mg., 3 or 4 times daily re 
infants up to 4 mos. of age—15 mg., 3 or 4 times daily su 
Supply: ‘SUDAFED”’ brand Pseudoephedrine Hydrochloride RE 
Tablets—30 mg. sugar-coated, 60 mg. scored . 
Syrup—30 mg. per 5 cc. teaspoonful y 


Precaution: Although pseudoephedrine causes 
virtually no pressor effect in normotensive patients, 
it should be used with caution in hypertensives. 


T 

Brat Complete literature available on request. tl 
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Contract No. GS-00S-33025 
BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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. the theme that runs tirough the carefully taken history of most » 
uremic patients with chronic pyelonephritis—the burning on urination : 
of infancy, the chills and fever in childhood, the ‘honeymoon’ pyelitis, 
the recurrent urethritis treated so well and often locally—and yet the 
termination in uremia.”* 


during the middle and later years—relapse, reinfection, 


renal failure “. . . the physician treating a patient with established chronic urinary 
tract infection faces a grave problem of management.”* 


Furadantin—to preserve function; to prolong life 


. certain patients with renal insufficiency derived measurable benefit from prolonged nitro- 
furantoin treatment; as infection was suppressed their renal function improved. This effect was 
sufficiently pronounced to be considered an important component of the management of uremia 
accompanying chronic pyelonephritis.” * 

FURADANTIN DOSAGE IN LONG-TERM THERAPY: “With normal renal function, the dosage 
schedule of 50 mg. four times daily in aduits gave urinary nitrofurantoin concentrations that 
usually exceeded 5 mg. per 100 mg. throughout the day. This level was thought to be sufficient, 
on the basis of bacterial sensitivity determinations.”* In refractory cases, 100 mg. q.i.d. daily is 
recommended. 

SUPPLIED: Tablets, 50 mg. and 100 mg. Oral Suspension, 25 mg. per 5 cc. tsp. 
REFERENCES: 1. Birchall, R.: Am. Practit. 7/:918, 1960. 2. Jawetz, E., et al.: A.M.A. Arch. Intern. Med. 100:549, 
1957. 3. Lippman, R. W., et al.: J. Urol. 80:77, 1958. & 
Complete information in package insert or on request to the Medical Director. eo) 
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Tocure or control infection 
throughout the urinary system 
at every age of life... 

at every stage of infection 


brand of nitrofurantoin 
Available on Federal Supply Contract #GS-O00S-33047 
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the 


irritable 
tract 


Milpath acts quickly to suppress hypermotility, 
hypersecretion, pain and spasm, and to allay 


anxiety and tension with minimal side effects. 


AVAILABLE IN TWO POTENCIES 


MILPATH-400—Yellow, scored tablets of 400 mg. Miltown 
(meprobamate) and 25 mg. tridihexethyl chloride. 
Bottle of 50. 


Dosage: | tablet t.i.d. at mealtime and 2 at bedtime. 
MILPATH-200—Yellow, coated tablets of 200 mg. Miltown 
(meprobamate) and 25 mg. tridihexethy] chloride. 

Bottle of 50. 

Dosage: 1 or 2 tablets t.i.d. at mealtime and 2 at bedtime. 


Available on Federal Supply Schedule 


®Miltown + anticholinergic 


(i) wALLACE LABORATORIES Cranbury, N. J: 
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Why is the 
methyl 
“governor” 
in Orinase 
$0 
important? 


oxidation 


One of the most significant advantages of Orinase therapy is 
the rarity of associated hypoglycemic reactions. 
This widely-reported clinical benefit is a function of the 


exclusive Orinase methyl “governor.’ 


’ Lending itself to ready 


oxidation (principally, it is thought, a hepatic process), the 
methyl group ensures prompt metabolic inactivation of the 
Orinase molecule. What actually happens is that a rapidly- 
and continuously-excreted carboxy-metabolite is produced 
that has no hypoglycemic activity at the existing levels. 

As a result of the oxidation of its methyl group, Orinase 
shows a decline in activity soon after it reaches its effective 
peak in the plasma. Maintenance dosage serves to reduce blood 
sugar levels to normal, but rarely below that point, and there 
is no reported problem of accumulation. 


H,C 


Orinase 


Orinase Metabolite 


‘governor” minimizes hypoglycemia 


An exclusive methyl ‘ 


Indications and effects: The for 
Orinase is stable diabetes mellitu: use bri 
about the of blood glycosuria 
as pruritus, poly- 
uria, Solyphagia disappear. 
sage: There is wer fixed regimen for initiati 


Orinase therapy. A mple aed effective meth 
tablets; second 


maintain optimum cont 
Patients receiving insulin (less than 20 ae aw 
insulin and institute Orinase; (20 to 
40 units)—initiate Orinase with a concurrent 30 
50¢ reduction in insulin dose with a further 


.e than 40 
200% aa initiate Orinase with a further careful 
reduction in insulin dosage as response to oe 
is observed. In f Ori 
insulin therapy, an individualized schedule is usu- 
ally obtainable during a trial course of two or 
more wi 


Co 

traindicated in having Juvenile or 
onset, unstable or brittle types of diabetes 
mellitus; history = diabetic coma, fever, severe 
trauma or gangren 

Side effects are mild, transient and limited to ap- 
proximately S% patients. ycemia and 

xic reactions rare 

is most ay to. ‘occur during the period of transi- 
tion from insulin to Orinase. Other untoward 


Copyright 1961, The Upjohn Company 


medic: 


Available from 
-6505- 1600 


supply depot-FSN: 


The Upjohn Company, Kalamazoo, Michigan 
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reactions to Orinase are usual ty not a serious 
consist principally of 
ie, and variable allergic skin 
gastrointestinal 
tuliness. heartburn) and h 
ar to be related to the size 
and they “frequently when 
duced to maintenance levels or the total gs dose 
ions after meals. 


ular erupti ions) are Bo reactions, w! ich 


istration. ” However, it the skin reactions persist, 

Orinase should be discontinu om 

Clinical toxicity: Gctniaee appea © be remarkably 
Ss clinical toxicity ‘on is of 


been 
-term studies of hepatic 
in humans ‘and experience in over 650,0 dia- 
betics have sh 


oce 
pre-existing liver disease and which rapidly re- 
versed upon discontinuance of the drug. 


Each tabiet contains: 
Tolbutamide 0.5 Gm. 
Supplied: In bottles of 50. 
*Tradem. U.S. Pat. 
tolbutamide; ide. ~ June, 1961 
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twice 
the 
muscle 
relaxant 
potency 
for greater § 
relief 


NEW PARAF 


ombining a superior skeletal muscle relaxant! with a preferred musculoskeletal analgesic,‘* new 
‘ARAFON FORTE rapidly relieves both pain and muscle stiffness in low back disorders. Thus, the effective 
ual action of PARAFON FORTE increases the patient’s range of motion and hastens recovery. PARAFON 
‘ORTE is equally effective in other musculoskeletal disorders, such as myositis, whiplash injuries, strains or 
prains, and fibrositis. Side effects are rare, almost never require discontinuation of therapy. 


Dosag 


Reference 
Auth, T. 
15931619 


*U.S. Pat 
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PARAFLEX® Chlorzoxazone’ 250 mg. 
TYLENOL® Acetaminophen 300 mg. 


Dosage: Two tablets q.i.d. Supplied: Scored, light green tablets, imprinted “MCNEIL,” bottles of 50. 


References: (1) Settel, E.: Clin. Med. 6:1373, 1959. (2) Peak, W. P, and Smith, R. T.: Penn. Med. J. 63:833, 1960. (3) Mayle, F. C.; Sullivan, B D., an 
Auth, T L.: Med. Ann. D. C. 28:499, 1959. (4) Roth, J. L. A.: Med. Clin. N. Amer. 41:1517, 1957. (5) Batterman, R. C., and Grossman, A. J.: J.A.M.A 
159:1619 (Dec. 24) 1955. 


McNEIL LABORATORIES, INC., Fort (McNEIL | 


379A61 


Available on G.S.A. Contract No. GS-OOS-33091 


| 
| 
| 
ae | 
| 
\ 
3 
i= 


...does she know you can help her? 


Many patients are unaware that their physician is the best source of contraceptive advice. 
Your prescription for Delfen or Preceptin assures her the simplest yet most effective contra- 
ceptive protection available. Accurate tests* for spermicidal potency, as well as years of clinical 
use, demonstrate that ORTHO contraceptive products are instantaneously spermicidal. The 
choice between Delfen and Preceptin is one of individual esthetic preference. 


Delfem  Preceptin 


lvaginal cream vaginal gel 


PRESCRIBED WITH CONFIDENCE FOR SIMPLE, EFFECTIVE CONTRACEPTION 


‘The spermicidal potency of all ORTHO products is controlled by the Titration Test and the Sander-Cramer Test, 
which more closely duplicate vaginal conditions during coitus than other tests. 
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3 ...except to give AAS 
him his daily tablet Midicel 


(sulfamethoxypyridazine, Parke-Davis) 


effective 24-hour sulfa activity with a single dose 


+ economical, convenient—helps preclude omitted doses...lets patient sleep through the night « rapid 
absorption, slow excretion —provides dependable bacteriostasis in urinary tract and other infections caused 
by sulfonamide-sensitive organi 3 - low dosage, high solubility—reduces the possibility of crystalluria 
Indications: Gram-negative and gram-positive infections such as urinary tract, respiratory, and soft-tissue infections and 
bacillary dysenteries. Note: When prescribing MIDICEL, physicians should be guided by the usual precautions observed with 
other sulfonamides and bear in mind the nature of side effects commonly associated with these agents. See medical 
brochure for details of administration, precautions, and dosage. Supplied: MIDICEL (3-sulfanilamido-6-methoxypyridazine) 
is available as quarter-scored tablets of 0.5 Gm., in bottles of 24, 100, and 1,000. ssish 
and for children... Midicel Acetyl Suspension (N'-acety! sulfamethoxypyridazine, Parke-Davis) | PARKE-DAVIS 

delectable butterscotch flavor only one dose a day. Contains equivalent of 50 mg, sre commun 
Midicel per cc.; in 4-oz. bottles. 
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for the diarrheal attack 
effective—eradicates enteric bacterial pathogens 
selective—does not eradicate the normal intestinal flora 


brand of furazolidone 
New, convenient prescription size: bottle of 2 oz. Also: bottle of 16 oz. 


= Exceptionally broad bactericidal range includes species and strains now resistant to 
other antimicrobials = Virtually nontoxic = Does not encourage monilial or staphylo- 
coccal overgrowth m» Has not induced significant bacterial resistance » Dosage may be 
found in your PDR. 

Furoxone Ligu is a pleasant orange-mint flavored suspension containing FUROXONE 


50 mg. per 15 cc., with kaolin and pectin. oa 
1, Mintz, A. A.: Antibiot. Med. 7:481, 1960. (ton 
EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, N. Y. = 


Available on Federal Supply Contract # GS-OOS-33047 
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FOR YOUR CLINICAL TRIAL— 


BECAUSE VAPONEFRIN HAS SUCH AN OUTSTANDING RECORD OF SUCCESS WITH INTRACTABLE ASTHMA 
AND EMPHYSEMA PATIENTS, WE MAKE THIS UNUSUAL OFFER... 


Set 
for your difficult-to-manage 


asthma patient! .... 


PROVE THE UNEXCELLED EFFICACY OF VAPONEFRIN 
(RACEMIC EPINEPHRINE) WITH YOUR DIFFICULT-TO-MANAGE 
ASTHMA PATIENT! 

The test of efficacy with any medication can usually be best 
determined in a difficult case—the case that has not as yet re- 
sponded satisfactorily to therapy...and is frequently judged ‘in- 
tractable.’ This is why we say, select one of your difficult-to-man- 
age asthma patients to determine the outstanding advantages of 
Vaponefrin (racemic epinephrine). Over 163 published clinical 
evaluations and standard textbook references* present such an 
impressive record of success that we offer a Vaponefrin Inhalation 
Set to your patient free—confident that you will find it the most 
effective therapy for continued use. The Set will be sent to your 
office so that you may present it to the patient and instruct him on 
its use. 


VAPONEFRIN PROVIDES FREE BREATHING IN ASTHMA, 
EMPHYSEMA AND CHRONIC BRONCHITIS 

The clinical advantages of Vaponefrin (racemic epinephrine) are 
abundantly stated in the literature. It can be used confidently 
even in hypertensive or cardiac patients'/is less likely to cause 
tachycardia than isoproterenol*/causes virtually no pressor 
effects® / is far more stable than [-epinephrine.* 

And, unlike many nebulizers which produce an ineffective “rain” 
of droplets—the Vaponefrin Nebulizer provides a penetrating 
mist, consistently produces particles in the critical range of 0.5 to 
8 microns. 


.M. n. Int. Med. 50:1241, 1959. 4, Munch, J. C., et al.: 
J. Am. Pharm. A. (Scient. Ed.) 40:526, 1951. 5. Segal, M. S., and Dulfano, M. J.: 
Chronic Pulmonary Emphysema, New York, Grune & Stratton, 1953, pp. 99-100. 


The VAPONEFRIN Company e 666 Fifth Ave. * New York 19, N. Y. © Attention: Professional Service Dept NH 
In Canada ¢ 95 Tycos Drive ¢ Toronto 19, Ontario 


Gentlemen: Please send me a complimentary Vaponefrin Inhalation Set for clinical evaluation with the patient indicated. 


Name 


Street 


City Zone State 


Patient Identification 
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SUPPLIED: Solution, bottles. of 7.5, 15 and 30 cc.; Nebulizers, Standard and : | 
Pocket size. Also Aerosoi Unit. REFERENCES: 1. Digilio, V. A., and Munch, J. C.: 8 H 
Ann. Allergy 13:257, 1955. 2. Bickerman, H. A., and Barach, A. L., in Modell, W., . i 
Ed.: Drugs of Choice, St. Louis, The C. V. Mosby Co., 1958-59, p. 582. 3. Farber, ~ : 
j 
& 
| 


In the air...on the land...on and under the sea... 
BENZEDREX°® INHALER is standardized therapy 
for quick, effective relief of intranasal congestion, ear 


| block, or pressure pain. 
Available as: F.S.N. 6505-261-7251 Smith Kline & French Laboratories Ss 
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THE ASSOCIATION OF 
MILITARY SURGEONS 
OF THE UNITED STATES 


Organized in 1891 
Incorporated by Act of Congress—-1903 


MEMBERSHIP ELIGIBILITY 


Membership in the Association is open to: 

a. Those who are or have been at any time 
commissioned officers (either Regular, Re- 
serve, National Guard or U. S. Volunteers) or 
duly appointed fulltime civil members of the 
professional medical staffs of the Army, the 
Navy, the Air Force, the U. S. Public Health 
Service, the Veterans Administration, and 
the Bureau of Indian Affairs. 

b. Officers of the Military Medical Services 
of other countries. 

(Professional medical staffs include physi- 
cians, dentists, veterinarians, nurses, dieti- 
tians, occupational therapists, physical ther- 
apists and other allied medical professional 
personnel, including administrators.) 


RESEARCH 
EDUCATION 
SERVICE 


in medicine: 
amore successful response 


Parenzyme’ 


(trypsin National’) 
=reduces inflammation 
meases pain 
= speeds healing 


Parenzyme Aqueous 
Orenzyme® (oral tablets) 
Parenzyme Ointment 


Parenzyme has a wide margin of safety and is 
rarely contraindicated. Toxic reactions following 
the intramuscular use of Parenzyme are exceed- 
ingly rare. Although trypsin is a normal product 
of the human body, it is possible that sensitivity 
to it may be present or be produced by the ad- 
ministration of Parenzyme. The usual precautions 
should be observed as for the injection of any 
protein material, with sensitivity testing when 
indicated. 
Parenzyme is compatible with all commonly used 
drugs, including antibiotics. In infection, appro- 
priate antibiotics should be used concurrently. 
For complete details on indications, dosage, ad- 
ministration and side effects, see insert included 
with each package. 

THE NATIONAL DRUG COMPANY 

Division of Richardson-Merrell Inc. 

Philadelphia, 44, Pa. p-2344/61 7/63 
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the logistically sound antibiotic hits 
the infection where and when necessary 


(TERRAMYCIN®) 


quickly reaches tissues and a 
fluids throughout the body 


a broad-spectrum antibiotic of proven clinical efficacy  — 

in many respiratory, urinary, venereal, gastrointestinal, pee 
surgical, and.tropical infections; bacteremias, helminthic i 
infestations, and: ‘peritonitis 


Oxytetracycline (T a productif 
a 


x 
A 
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The dependability of Oxytetracycline (Terramycin) 
in dally practice is based on its broad range of anti- 
microbial effectiveness, excellent toleration, and 
low order of toxicity. 
PRECAUTIONS: 
As with other broad-spectrum antibiotics, over- 
of nonsusceptible organisms may develop. 
this occurs, discontinue the medication and in- 
stitute appropriate specific therapy as indicated by 

testing. 

Glossitis and ,allergic reactions to Oxytetracy- 
““eycline (Terramycin) are rare, 
PRECAUTIONS IN INTRAMUSCULAR USE: 

.. To avoid the possibility of radial nerve injury, 
injections of Oxytetracycline (Terramycin) Intra- 
muscular Solution should not be made-into the 
lower and middle thirds of the upper arm. After 

i." insertion of the needle, aspiration should be at- 

tempted_ before injecting to avoid inadvertent ad- 
ministration into a blood vessel; care should always 
be taken in-selecting the site of administration to 
avoid injecting into a major nerve, 

PRECAUTIONS IN- INTRAVENOUS USE; 

Oxytetracycline (Terramycin) Intravenous should 

injected only into the vein; it should not be in- 
ae intramuscularly or subcutaneously. Caution 
should be taken to avoid the inadvertent introduc- 
tion of Oxytetracycline (Terramycin) Intravenous 
into the adjacent soft tissues, To minimize the fre- 

ency and severity of thrombophlebitis, use dilute 
solutions of Oxytetracycline (Terramycin) and avoid 
diffusion of the solution into surrounding tissues, 

For complete information on dosage, administra- 
tion, and precautions; read. package insert, 


” More detailed professional information available on request. 


versatile, convenient and practical 
dosage forms for use by the Armed Forces 


Standardized Stock Items 
FSN- DESCRIPTION 


6505-299-8274  Oxytetracycline For Suspension Oral, NF 

6505-817-2227 Oxytetracycline Suspension, Oral, 1 pint 

(473 ce.) 

...6505-161-0600 Oxytetracycline Hydrochloride for Injec- 
‘ tion, USP, 0.25 Gm. (4 gr.) 

‘Oxytetracycline-Polymyxin B Ophthalmic 
Ointment 10's 
Onytetracycline Tablets 0.25 Gm. (4 gr.), 

“100's 
also available Oxytetracycline Intramuscular Solution 
250 mg. 


> & 
*~ Science for the world’s well-being® 


PFIZER LABORATORIES 
Division, Chas, Pfizer & Co., Inc. 
"New York 17, New York 
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antibiotic therapy with an added measure of protection lend re 


DEMETHYLCHLORTETRACYCLINE LEDERLE load and pr 

simple . . . tl 

| against relapse—up to 6 days activity on 4 days’ dosage train” does 
against secondary infection—sustained high activity levels Wouldn’t 
against “problem” pathogens—positive broad-spectrum antibiosis — vou 
ease Wri 


CAPSULES, 150 mg., 75 mg.; PEDIATRIC DROPS, 60 mg./cc.; SYRUP, 75 mg./5 cc. 


Request complete information on indications, dosage, precautions and contraindications from 
your Lederle representative or write to Medical Advisory Department. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York D> 


Available from GSA Contract '#GS-OOS-33077 
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out-produces 
any THREE 
ordinary 
sterilizers | 


Vacamatic is NOT an ordinary sterilizer. 
Itdoesn’t even Jook ordinary. 

This new Central Service Sterilizer 
utilizes advanced principles of sterilization to 
ahieve its tremendous speed and positive effi- 
ciency. Vacamatic draws ultra-fast vacuums be- 
fore and after each load, thus permitting instantly 
nicrobicidal pressure steam temperatures of 275°F. 


In fact, so swift . . . so positive is Vacamatic 
that it processes a full load of linens in just 
§ minutes . . . in contrast to 70-80 minutes for 
ordinary sterilizers .. . about five times faster. 


But time is not the only barrier Vacamatic 
wercomes. It provides positive assurance that 
even the most dense packs are properly sterilized 
due to high prevacuum and instantly micro- 
bicidal action of pressure steam at 275° F.). 
Fabrics have longer life because of the ultra- 
short exposure period . . . and Vacamatic saves 
vital space in Central Service. 


Smart styling of the new Vacamatic is in keep- 
ing with the most modern concepts of hospital 
decor. Handsome stainless steel facing plus an 
aqua and red control panel accent the beauty 
of Vacamatic. 
And finally the easy operation of this advanced 
unit. The operator simply selects the type of 
load and presses the ‘‘Start” button. It’s that 
simple... . that positive. Vacamatic’s “‘electronic 
brain” does all the rest. 
Wouldn’t a new high efficiency Vacamatic Sterilizer 
fit into your Central Service sterilization program? 
Please write for ‘“Vacamatic Breakthrough” Brochure SC-303. 


AMERICAN 
ERTES PENNSYLVANIA 
World’s largest designer and manufacturer of 


Sterilizers, Surgical Tables, Lights and related 
equipment and supplies for hospitals 
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UTE SKIN INFLAMMATION— 
TREAT GENTLY! 


AVEENO COLLOIDAL OATMEAL 
is available as follows: 


Armed Forces FN 6505-200-6984 
General Services Administration GS-00S-30394 


Aveeno Corporation 


AVEENO 


Colloidal Oatmeal 
for Soothing Colloid Baths 


A decade of use has established the Aveeno Colloid 
Bath as eminently safe and effective therapy 
when the skin is highly inflamed, pruritic or 
oozing. 


At this critical period in a dermatitis, when the 
skin is particularly prone to irritation from over- 
treatment, Aveeno Colloid Baths are “basic wet 
therapy’’'—a first choice with dermatologist, pedi- 
atrician and allergist 


INFANTILE ECZEMA * URTICARIA * DRUG ERUPTIONS 
NUMMULAR ECZEMA + NEURODERMATITIS 
PRICKLY HEAT » OCCUPATIONAL DERMATITIS 
ALLERGIC DERMATITIS POISON IVY 


References: 1. Senear, F. E., and Haeberlin, J. B., Jr.: M. Clin. 
North America, March 1958. 2. Brunsting, L. A.: Postgrad. Med. 
26:431, 1959. 3. Crawford, L. V.: J. Pediatrics 53:99, 1958. 4. 
haw, C.: Clin. Med. 5: 1355, 1958. 5. Glaser, J.: Allergy in 
Childhood. Springfield, C. C Thomas, 1956. 


250 West 57th Street New York 19, N.Y. 


Pioneers in Ethically Promoted Colloid Baths 
CO-28 
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in the occlusive 


treatment of burns... 


“the best dressing is still 
a fine-mesh gauze lightly 
impregnated with an 
innocuous bland ointment” 


Ravdin, 1.S.: J.A.M.A. 171:1357 (Nov. 7) 1959. 


VASELINE 
PETROLATUM GAUZE U.S.P. 
STERILE 


. .. meets these criteria with its fine 
mesh (44/36) and uniformly light 
impregnation with petrolatum. It 
comes to you pretested and pre- 
packed in heat-sealed foil envelopes 
for assured sterility at thetimeof use. 
‘Vaseline’ Sterile Petrolatum Gauze 


For information and stock numbers, write to: 


Professional Products Division * Chesebrough-Pond’s Inc., 485 Lexington Ave., N. Y. 17 


U.S.P. meets the specifications for 
listing in official catalogs and tables 
as Gauze, Petrolatum Impregnated 
(Petrolatum Gauze, U.S.P.) — for 
requisitioning by medical facilities 
of USA, USN, USAF, VA, and USPHS 
from their respective Supply Depots. 
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NEW...SUPERIOR GLOVE LUBRICANT 


CREAM 
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SAFER—New lubricating cream—a suspension of BIO-SORB Powder—eliminates glove 
lubricant as source of operating room dust. Non-irritating, non-sensitizing, non-toxic 
to tissue, non-flammable. 


SUPERIOR LUBRICATION—BI0-SORB Cream distributes uniform film of lubricating 
powder over hands—base evaporates rapidly, leaving hands completely dry for gloving. 
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To The Association of Military Surgeons of the United States 
Suite 718, New Medical Bldg., 1726 Eye Street, N.W. 
Washington 6, D.C. 


I hereby apply for MEMBERSHIP in THE ASSOCIATION OF MILITARY SURGEONS 


OF THE UNITED STATES, and enclose the sum of six dollars for my annual dues, in- 
cluding MILITARY MEDICINE. (Make checks payable to THE ASSOCIATION OF 


MILITARY SURGEONS, U.S.) 


Certificate of Membership 
in the Association 
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These certificates, suitable for framing, 
9 by 12 inches in size, are handsomely en- 
graved, on imitation parchment paper and 
will contain the engrossed name and rank 
of the member. They are supplied at a 
cost of $2.00 each, payable in advance 
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Eaton Laboratories 6f, 13f, I5f, I7f, 24 
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National Drug Company, The 27f 
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in local anesthesia 


CARBOCAINE 


BRAND OF MEPIVACAINE 


“,..a noteworthy forward step....’” 


489) 


40 
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Quicker anesthesia? / longer lasting anesthesia*/ no epinephrine needed’ / virtually no vaso- 
dilatation’ / greater safety’ “This combination of properties offers the opportunity of obtaining 
almost instantaneously profound and long-lasting anesthesia, with negligible tissue irritation, 
and without complicating systemic effects of vasoconstrictors.”* 


References: 1. Sadove, M. S., and Wessinger, 0. D.: J. Internat. Coll. Surgeons 34:573, Nov., 1960. 2. Erickson, J. C., II, and 
Hricko. M. J.: Guthrie Clin. Bull. 29:45, 1959. 3. Gordon, R. A.; Kerr, J. H., and Taylor, Russell: Canada. Anaesth. Soc. 3. 7:290, 
July, 1960. 4. Sadove, M. S.: New Physician 9:39, Sept., 1960. 5. Young, J. A.: Anesth. & Analg. 39:451, Sept.-Oct., 1960. 


*If desired, epinephrine may be used in infiltration anesthesia for hemostasis. , . 
Before administering be sure to consult Winthrop’s literature for information 
about dosage, possible side effects and contraindications. 


LABORATORIES 
New York 18, N. Y. 
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SAFE 
APPROACH 


IN THE TREATMENT OF PSORIASIS 


Clinically tested, safe and effective RIASOL 
offers maximum assurance against recur- 
rence and adverse reactions. 

RIASOL contains 0.45% Mercury chemically com- 
bined with soaps, 0.5% Phenol, and 0.75% Cresol. 


Available at pharmacies or direct in 4 and 8 fluid 
ounces. Write for professional sample and literature. 
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DEPT 110 


12850 MANSFIELD DETROIT 27, MICHIGAN 
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TIGAN 250-mg Capsules-—so safe that it may be used with complete confidence 
as a routine “morning sickness” prescription in any pregnancy. Tigan 250-mg 
Capsules may also be prescribed with assurance in a wide range of other emetic 
situations where an antiemetic in oral dosage form is indicated. 
TIGAN Injectable —in pre- and postoperative nausea and vomiting and in any 
emetic situation where it is desirable to have rapid onset of antiemetic action or 
when oral administration is not practical. 
TIGAN Suppositories — especially indicated in pediatric practice. Offers full 
antiemetic potency, avoids the risk of extrapyramidal convulsive syndromes occasion- 
ally resulting from phenothiazine usage in children. Tigan Suppositories are particularly 
‘useful in children when oral administration is not feasible. 

ROCHE 


LABORATORIES 
OIVISION OF HOFFMANN -LA ROCHE INC. 


TIGAN® Hydrochloride (2.dimethylaminoethoxy)- 
N-(3,4,5-trimeth yl) benzylamine hydrochloride 


y 
_ Against nausea theré’s nothing more etfective or, for that matter, quite so safe as 
‘ -Tigan: Tigan has only one demonstrable pharmacologic property: it blocks emetic _ 
-. impulses, primarily by direct action at the chemoréceptor trigger zone (CTZ) of the — 
_ medulla. Tigan thus stops active vomiting as effectively as it prevents nausea. There _ 
__ are no special precautions, no known contraindications for Tigan therapy. Specifically 
anantiemetic, Tigan is not a converted antihistamine, tranquilizér or sedative — and 
be used even | re oider. Hes @re contraindicated. . = 


THORAZINE*(CHLORPROMAZINE) 


one of the fundamental drugs in medicine 


For information on the many uses of 'Thorazine’, 
see your SK&F representative, your hospital phar- 
macist, or write us at 1500 Spring Garden Street, 
Philadelphia 1, Pa. 


Smith Kline & French Laboratories SS 
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